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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apg 


® 


‘ompletely filled in by the funeral 
Acarbon papers. Pages } and 2 


transit permit. Then please g 


® 


director, page 3 should be detached for use as the bu 


-MARYLAND STATE DEPARTMENT OF HEALTH 
yo97: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pp EAE) 


1234 7) CERTIFICATE OF DEATH i 5) d OF 4 
iF wii a Dear 2. USUAL RESIDENCE (Where deceased lived, It Institution: Residence before admission) 
. STATE b. COUNT 
“sort : MARYLAND = a ial Corea. 


n Seat 
b. CITY OR TOWN {if outside ecaricate limits, c, ae $i STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


town) 
iv erda-\e_ Decw u ; 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give flay tot d, STREET ADDRESS si @. 18 RESIDENCE 


nt, within 72 hours after deat! 


3 } ON A FARM? 
Lsae ud Denote onl ie 2 Steo3 Ruatan St ves] no 
3. Le First Middle Last 4. Dare we BY Year 
(Type or print) E cor e “< ike cams | DEATH = e a i9& Sen 
5. SEX 6. COLOR OR RACE |7. WwarRleD [-] NEVER MARRIED[—] | 8 DATE OF BIRTH SAGE (in y 


last e Bn Mans | On 


re ia 
eal Oays | Hours femal is Min. 


11. BIRTHPLACE (County & State, or foreign gm 12. IE Ce WHAT 


mele [Loki e | wipowe owvorcen pg} / ~ A-/ 90a 


10a. USUAL OCCUPATION (Give kind rie | 10b. nee ee pus tes OR 


during most ofworking life, even if retired) 


Pe e-fessor Visit ad bea nef. Wash. De: bre Sigh 3 
TG, FATHER'S NAME 14. MOTHER'S MAIDEN NAME as 
corde Q4. Cams Qelle Senve 
15. WAS DECEASED EVER INU.SJARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ess: 


(Yes, no, atl ae cha a 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and 
C ly pe @), and (¢).1 [ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
oh IMMEDIATE CAUSE (a) 


r 


DUET” 
Conditions, If any, which OBROACHO RN EULMAALL fy 
gave rise to Immediate 
cause (a), stating the DUE TO . ‘ 
underlying cause last. (o), Y, 7, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


te splat Oe cd 
| [ WEER, 


19. WAS AUFOPSY 
P MED? 
YES no [] 


(County) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b.” DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 


20f. (Clty or town) (State) 


20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 


while Not While factory, street, ee ete.) 
at_work at work 


MEDICAL CERTIFICATION 


19. to. , 19%, that (I) (we) last 


M, from the causes and on the n the date stated abpve. 
| 22b. DATE SIGNED 


22a, SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


or county) (fate) 


rd. 
25D. REGISTRARS SIGNATURE 


Ba. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


SLT CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CHEMATORY 23d/ LOCATION (City, to) 


heii | of 30 e$ Cobar! Will 


24. PUNERAL DIRECTOR ADDRESS ef 


Piinne4 2 yf Peters Serve Hy attoill , Yn 


25a, REC’O BY REGISTRAR 


os EP 9.0 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH x ZUR 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aagaten) 
a. COUNTY . a, STATE b. COUNTY 
Prince George's MARYLAND D.C. = 


b. CITY OR TOWN (if outside cor; thee) limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


24 hours after death. 


ape 

See 

eas 

ae 

=| 

Ege 

Be ra) write RURAL and give nearest town: ‘ 

= 3 Glenn Dale ATS 4 mo. 11 da Washington 

z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Peete: 

23on 

Ses Glenn Dale Hospital 4300 = 3rd St., N.W. ves] no BK] 
< BL 
= SSE 3. NAME OF First Middle Last 4, DATE Month Day Year 
= pam DECEASED OF 
= es¢ (Type or print) Dorsey c. Adams, Sr. DEATH Sept. 1 19 65 
3 my 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in na ase ioe Fae EIS 
3 = | Male White wipoweD f®] ——bivorceo[™]} 6/19/1884 ra | | 
ne 1Da. USUAL OCCUPATION (Give kind of work done | 1Db, Kin +e BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee 8o during most of ‘oles life, en If Aptacee COUNTRY? 
= ey 5 reti rea akie Newmarket, Maryland U.S.A. 
8 = oS 23. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= S68 
esa Edward E. Adams Levena Ettichington 
8 2° 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
s se Ss (Yes, uy unkown) wee 2) k A 
se wee ° unknown Decedent 
2 35 
$5, 2 23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hk eae 
Sporsy 4 PART |. DEATH WAS CAUSED BY: 
=siaSs IMMEDIATE CAUSE is Septic shock é 8 
2s ef 5 / 
“o BSS DUE _ . 
gees 3 Conditions, If any, which eram negative septicemia (Proteus) O days 
ay i iat (Ve a ee eee 
Besse | [o's anes} cu 
feo -5 aindevivingtCouse last Left pyonephrosis with left ureteral stricture unknown 
=o 2g ee 
si 286 3 PART IU OTHENS (GNIFICANT CONDTTTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
eo » fs = a lage ea aS PERFORMED? 
ES s°s3 S| Generalized arteriosclerosis; diabetes mellitus ves[A Nno[] 
28522 & | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=atvs & | OR CONTRIBUTING [] CAUSE OF DEATH 
2: S22 co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ @ Fag 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
STS2 [8 Hour am. white, Ht while factory, street, office bidg., etc.) 
ree ae |= [Spin ato. 2 latter atmorcall) | 
53 22 2 21. I certify that (I) (this hospital) se the deceased from_____ 4/19, 3. to____9/1 , 19_65, that (I) (we) last 
Be eee saw the deceasgd alive on. 19-65 _, and that death occurred a |, from the causes and on the date stated above. 
=< "oO, 22a. SIGNATURE 22b. DATE SIGNED 

won = 
Sse ATTENDING MED. STAFF 
rt 23 Mine M.D. PHYS. pirecror &) pays. [| 9/1/65 
ae 22c. PHYSICIAN’S 22d. ADDRESS 
ieee] NAME (Type Glenn Dale Hospi pd 
gw ess! | | (yp) __ Moe Weiss, M.D. Glenn Dale, Mar: 

eo=se - ——— 
= 2 Res 23a, ys au Volos (72 23¢, -NAME OF - oe TERY OR CREMATORY nae os City, town or See 2 (State) 
ot 51TH cl fy) Sas 2. 
- - PREETI S ‘5 BRI OCEF A, 
2 


F “’ ERAL DI: CFO 


ia 25a. REC'D BY REGISTRAR ee “REBISTRAREE SI iis aes} 
SM RS par Lire Seine bey SEP 1196 | ik {alte 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\\ 


¢ ¢. 
rie 12342 CERTIFICATE OF DEATH iv7U9 
8 228 A PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admissign) 
= esc : @. STATE b. COUNTY 
3 & 2e Prince Genrges MARY 5 Bs 
rt} SAS CITY DR TOWN (if outside rate limits, ¢. LENGTH OF STAYIN 1b |i c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
&, 2g rm) write RURAL end give nearest town: ; _ 
2 2.38 Dale (rural) 13 mos., 11 dys| Washington YTS 
q Eee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET AODRESS 6: 1S RESIDENCE 
= 2ar 
} S Ese St. N. W yes[}_ noe] 
a = OY |_Glenn Dale Hospital _.!|_ 448 R St. N, W, al 
= Sse 3. a First Middle Last | 4. DATE Month Day Year 
= ef e. ‘a és 
= ese (Type or print) Moses Adamson oen'Sep temb t 5__XER6507 
= Sos . SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
en 8 g g 7, MARRIED [~] NEVER MARRIEO [—] Yast birthday) {Months |-Oays | Hours ] Min. 
Eo |_male N Wlooweo [x] bivoRceo [] 8/5/1867 98 yrs. 
eas. 103 USUAL OCCUPATION (Gi Gi Kind oT Work dane | 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘= Ss 22 during most of working life, even If retired) COUNTRY? 
2 ges unknown. " ehinwen South Carolina USA 
B £23 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
4 oS 
hee a Unitnown Unknown 
Se ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
= Ze Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
§ 335 unknown unknown Public Assistance Dept. (OTL) _ 
a os = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERNS oEATnT 
Se PART {. OEATH WAS CAUSEO BY: 
=Sa8s U/ iL), p MMEDIATE CAUSE jj mremainagnmmenie. Se ee 
$3 B58 fle 4 DUE TO 
2°55 Uedeet ey If any, which (b) 
gesze | |S0."% “amen } on 
25555 ate ceesE ad , Generalized arteriosclerosis 
zs aee 
Sz Bes & Tae = DTHER S, GniiCR COND CONTRIBUTING TOUEATH UT NOT RELATEO TO TH rene Ol Oh MT Fa an 19. WAS AUTDPSY 
a! 23s ¢|Nephrosclerosis wi “penal tnsurri ciency; infec : 
Fs rs |e ves [] no OX) 
zs aoe = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW INJURY OCCURREO. (Enter nature of injury In Part I or Pert 11 of Item 18.) 
satus & | DR CONTRIBUTING [J CAUSE DF DEAT! 
Sg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zac 
ES o eat = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ZS 730 2 Hour am. factory, street, office bidg., etc.) 
fo 3S m1, While Not While . 
sa ees = p.m. 19 at work[_] at work [_] 
B23 ee 21. | certify that (1) (this ee attended the deceased ton BE eh to_9/7_ __, 19_65., that (1) (we) last 
Esefs saw the deceased alive on__9/7/65 __19___, and that death occurred’ *.M, from the causes and on the date stated above. 
=< eon 22a. SIGNATURE Lt | 22. OATE SIGNED 
Sse ATTENOING MED. 
Sta 88 Ade C12 M.o, C_Bintotor HP pas, 9/7/65 
= = 
EeEgcs nu 2 BATA er | ROR Glenn Dale Hospital 
ae G5 le Gienn Dalep Marylan = 
SexZzos 3 LLES, M.D. LiF 
= 2 Res 2a. PR ale Bhai 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oa eclf] 
e oer? ‘ Sept. 12, 65 | GoonHore CemeTERY BovKIN, S.Ce 
24, =f NERA DIRECTOR AQORESS Wn SEP REC'D + REGISTRAR | 25b. coo 'S SIGNATURE 
A 
phe te Yeomta Leextoal Morrie fitils “fb Md VE [etd sg EP. 14} 196 Cha ve, 


=. ee _— ssl ia 


y filled in by the funeral 


s that the death certificate be executed within 24 hours after 


I or attending physician, 
ate has been signed by the attending physician and comp 


as the burial-transit permit. Then please remove carbon 


The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for us 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M $-63 


S: 


13. Nas iE OF | First Middie Last TE Month Dey 
OF 
{Type or print) Lega Allen DEATH Sept.23 
5. SEX : 6. COLOR@R RACE/7, MaRRieD [CUNEVER MARRIED [_] 8. DATE OF BIRTH = 19. AGE (In yeers [IF UNDER 1 YEA 


MARYLAND STATE DEPARTMENT OF HREALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12343 CERTIFICATE OF DEATH 457 i0 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed live 


Institution: Residence before admission) 


a. COUNTY ' a, STATE b. COUNTY 
Prince George's _ _manynanp |} Maryland 1: Géak 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearasi town) 
write RURAL and give nearest town) B . 
Cheverly See 


d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospil 


Prinee George's _ 


@. 1S RESIDENCE 
ON A FARM? 


stre€t6ddress) ~-d. STREET ADDRESS 


/ 12415 stafford Lane 


Months [3 vs 
11 18 
12. CITIZEN OF WHAT COUNTRY? 


“£3 


jrthde 
Female White wipowen [RX] ivorceo [] 2-19-87 18 mee 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRJJIPLACE (County & Stele, or foreign country) 
done during most gf working life, even if retired) | * | 7, 2 
‘ eee | bevotlin. i » 
NAME . a | 14, MOTHER'S MAIDENMAME = 
a : 


1S# WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyesgivewarordetesofservice) 


St ets 


cee sa 


16. SOCIAL SECURITY NO, 


et 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one cause per line for (e), is end (c).) ,s 


ran veeniaassreetty Masive tulm onary Eubeli 
4 DUE TO | + h / 
Conditions, if any, which w Conqes we bear atlure 


geve rise to immediete ceuse . 
steti @ underlyin: DUE TO & 
cee ane sen ae eon FO StS lleart Desa eS 


(ch 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
g a 
< - . _| ves fas} No eae 
© 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nelure of injury in Part | or Pert Il of item 18.) 

| 2 ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = = 
$ | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.} | 
3 ry 19 et work [_] at work [_] 


ae Stel Bee toe 19...027 that (1) (we) last 
dt death occurred at L8G, from the causes and on the date stated above. 


sae SNA ATTENDING Re STAFF oe SIGNED 
mo. | PHYS. [Director [] PHys. ela. 9/2 f 
22c. PHYSICIAN’: 22d. ADDRESS a 65 


NAME (Typ)Ds 


Za, BURIAL, F]23b. DATE THEREOF 23e,,NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towp,or eounty) Siete) 
prrevareiveeassiaNy “ 
rtd) iG s Cy frmera/ Meee - tet 
24 FUNERAL DIRECTOR'S SJGNATURE ie 25a. REC'D BY xa 104 25b. REGKIRAR'S ene: 
5 s Z tLemoy Merwe 
Cid, ae “plnsae, Y; hi are SEP 2 9 19 5 
¢ A —< Oe 


JSS 


jours after death. 


y filled in by the funeral. 
papers. Pages Os 
hin 72 hours aft 


SS 


hysician and ct 
, cremation, or removal, and in any e' 


transit permit. Then please remov 


1 or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within , h 
Page 4 may be retained by the hosp! 
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MARYLAND STATE DEPARTMENT OF HEALTH / 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = / 


12344 CERTIFICATE OF DEATH (D742 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
% Prin ce ¢ a, STAT b. COUNTY 


eee MARYLAND it 
b. CITY OR TOWN (if outside serporats limits, . LENGTH OF STAY IN 1b || c. GItY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


San the aie nearest town) b new York City ra, , 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. See 
Susttand Nursing Home, Inc. idth Gue ves) nop] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED yyy G Gtherton dan Seltenber 14,19 65 


5. SEX 6. COLOR OR RAGE | 7, MarRieD [-] NEVER MARRIED[—]| & DATE OF BIRTH 3. AGE (in years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 


83 wb wipoweD J] pivorceot]| 8 /1 4 / 1 879 ay) | Months IE CNDER GETS: 


Days | Hours | Min. 
yrs, 
10a, USUALOCCUPATION (ens kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY ane 
U.SUe 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


rma 3 9 —naRRSE, SE. 


16. SOCIAL SECURITY NO. 


111-36-6770 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) boul give war or dates of service) 
Ewa Giherion washington, £. bees = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : Greer ANG PE 
IMMEDIATE CAUSE (a). 
Ht500 DUE To 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. pene 
i Se 
$ yes[] noC] 
= 20a. ACCIDENT WAS UNDERLYING (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, at work{_] at work [J 

21. | certify that (I) tthts"trospitatrattended the deceased from. \O2_, iy, that (i) 4we) last 


19____, and that death occurred at5.+_1.A(jpm the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. DIRECTOR PHYS. oO q/ 65 
Tape) 22d. ee 4/4 
” Loveph Thibadeaw, Ih.f. |3112 GLohona Gue., S.£., pee — 


23a. BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Fishkill Rural Cemeter Fishkill, N. Y. 


REMOVAL (Specify) 
Burial 9-22-65 


24, FUNERAL DIRECTOR ADDRESS . 25a. REC'D BY REGISTRAR bao ge a tS SIGNATURE 
st § Hi lhe lay Pups Home oe thie os Rat SEP 99 i965) lado Inge 


Coroner notified and released 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ol conaged 


3 2345 ° CERTIFICATE OF DEATH (5713 
a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before winch 
i = a. COUNTY e. STATE b, COUNTY 
3 ie Prince George's , MARYLAND Maryland Prince George's a 
S3 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a * write RURAL and give naarest town) 
s = etal D.O.A. Hyattsville _ =a: 
= w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 ez FA . ON A FARM? 
ye 3¥277/)\2 ice George's General _ Hospital 618 Emerson Street ves [1] No PS 
ig aa g Middle Last 4. DATE ‘Month Dey Yeer 
z e a S Decrease - Or 
g bce (Type or prin) Robert Je ACKEWC| earn 9 14 1965 
8 2 a = 5. SEX 6. COLOR OR RACE|7, MARRIED PE] NEVER MARRIED [_] | & DATE OF BIRTH "19. AGE (In yoors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Oo last birthdey) | Months) 0 He Mi 
(F3 M W wipowre [[] _ pivorceo[]| Jan 24, 1920 45S om yw A iis, ae 

a a 10a, USUAL OCCUPATIO} i 

Monadtirg teat of “na Lan aes Wee OF WSNERS QE OUsTRY n agility (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 Budget Analyst -S. Goverment | Minn. | U.S.A. 

13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME ; 

Max H. Backer Elsie 
ce WAS BREE ea IN U.S. ARMED FORCES? | 16. SOCIAL SECURTYNO.| 17. INFORMANT Address a 
2, oF unkown) | (Ifyesgi 
“ves vosienmyyerye™"472 189 169 |Irene M. Backer _Same as #2 (wife) 
18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).] = = T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


er Se HES 


7 ) DUE TO 
Conditions, if eny, which (by E 
geve rise to immedi se 
(e), steting the un: ° DUE TO 
cause lest, a (o) if 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tt) 19, WAS AUTOPSY 
is 
a £ 4 YES leh NO Bh 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& | 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 201. (City or town) (County) (Stete) 
a Hour e.m, While Not While lectory, street, office bldg., ete.) | 
2 9 et work et work 


21. 1 certify that (I) (this ho: 


saw the deceased alive on 


attended the decegsed from. 9/14. ke )., that (I) (we) las 
., and that death occurred at [27 M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. STAFF ‘SIGNED 
Mp, | PHYS. OinecTOR 7 pays. O 9/14/65 


22d. ADDRES: = 


22. PH 


NAME (lye) DONALD Gea £0 MEV } 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (iy, fown or county) —~—~=~*« Sete) 
REMOVAL (Specify) 


Burial 9/17/65 Arlington N i Va.__ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. mgEpAn's jon URE 
vate SEP 17 19 5 fe 4 Fi r 


c 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Francis it Gasch's Sons Hyattsville, Md, 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


and 2 
eat, 


Papers. Pages 
, cremation, or removal, and in any event, within 72 hours aftey di 


gly filled in by the funeral 


id cb 


ician an 


transit permit. Then please remove 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


ve 415 (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ ' 5 BEA ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ae 
4 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution dataatei imission) 
‘ 


Ce As Cok Ravene a STATEMaryland »- COUNTY By, Geo's: 


b. CITY 0 Homies {if outside corporate ij & c, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end vive nearest town) 
wri ae ang give nearest town) 
y Clinton, Maryland 


5. SEX Vy 


d. NAME OF HOSPITAL me INSTITUTION (if not In hgspital, give street address) || d. STREET ADDRESS @. a 


ees Massey Drive ves] not 


i ’ 4 4. oare Month Day Year 
‘a ae ist bam Sep. wes 196 5 
ROR RACE 7, MARRIED [] NEVER MARRIED [_] a DATEXIF ier 1) 9. “AGE (in yearg [IF UNDER 1{YEAR IF UNDER 24 HRS. 


. winoweKPCK DivorceD [] 30-1881 5" - + agg ad Hoste Ag 


yrs. 


32” NAME OF 
DECEASED 
{Type or print) 


Pougle 


10a. USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most Of working life, even If retired) INDU: Ci v7 
Housewife : ponéttic: Sweden 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elias Jonson Ingrid Unknown 
(ete eek USL as ae 16. SOCIALSECURITYNO. | 17. INFORMANT Ad¢ress 
| Hope Chapple ( Deus ) Same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
any I OEM meoiate cause (o) Respiratory Syncope | me 
Cenditions, If any, which a ees, eee re ¥Y <A RS 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ( 
PARTII.. OTHER SIGNIFICANT CONDTTTON GENTE RTCA EEATRSG IA ReMTew GE SHR ENE NERS @) 


FI ) 19. WAS AUTOPSY 
5 PERFORMED? 
s yes[] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) _ 
f | OR CONTRIBUTING [) CAUSE OF 0 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that | (this iii: sata the deceased from. f= 192 $ to. 18 , that (1) (we) last 
saw the deceased 1 ind that death occurred ata TA, from the causes and on the date stated above. 
22a. SIGNATURE | 226, DATE SIGNED 
ATTENDING: MED. STAFF 
aw. PHYS RR Pletctor CO] pays. C1 
220. PHYSIC! 22d. ADDRESS 
j_MaME tee) Al R. Lapin Southern Maryland Hospital Center 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURP) | Sept. 16-65 St. Pauls Lutheran Cemete Warwick , Rhode Island 


24. FUNPRAL DIRECTOR @e as Ie ADDRESS Wash, DO. 25a. SEP EP 15 ior 25D. ISTRAR’, |ATURE 
e 
_ Simons Brothers 1661- Good Hope Road S,. E. oar? 65 [Carles Sedge 
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, cremation, or removal, and i 
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ificate has been signed by the attending physician and co 
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Page 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: Aiter this certi 


VR A15 (4) 
15M 4-64 


) 


~ 24, FUNERAL DIRECTOR Ge 
yy Harold S. Wade,550 Wash.Blvd.Laurel, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


112347 CERTIFICATE OF DEATH eye} 


1 oes ere iz AL RESIDENC’ here deceased lived, If Institution: Residence before admission) 
i PRINCE GEORGE fe a. STATE MARYLAND b. coUNTY PRINCE GEORGE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town} © 
is 20 yrs. t LAUREL 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pA es 


212 10th St. / 242 10th St. vest]! roll 
3. pide First Middle Last 4 ere Month Day Year 
(lype or print) DAULTIE EVERETT BLANKENSHIP peta Sept. 9, 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED f¢] NEVER MARRIED[]| ®& DATEOF BIRTH. Rom [9 AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last bh es Months | D: hi Min. 
MALE CAUCASIAN | wipowe (J pivorced[_]| Dec. 9, 1f | 07 pees lewadlie 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Saati 12. CITIZEN Bt WHAT 
during most of working life, even If retired) INDUSTRY . 3 fe * COUNTRY? 
arpenter Retired Bluff City, Virginia 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Newton EB, Blankenship (dec) Macie G. Harman (dec) _ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Wa I 223=2 the 1 364 


17, INFORMANT Address 


Mrs. Lessie Blankenship, same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
f DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 


INTERVAL BETWEEN 


a oh DEATH 


= 


cause (a), stating the ( DUE TO ” i S 

underlying cause last. (e). AKL Rd 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) eRe 
i See 
& ves] No Dg 
= 20a. ACCIDENT WAS BCE ING Aa] 20b. DESCRIBE HOW INJURY URRED. (Efiter nature of injury In Fart 1 or Part I! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF Torey ,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, While cotet While factory, street, office bidg., etc.) 
= p.m. 19 at work (_] et work 


that (I) (we) last 


he causes and on the date stated above, 
| 22. DATE SIGNED 


21. | certify that (I) {this hospital) attended the deci Me 1 ; 19>, to 
saw the deceased alive me and that death occurred ate Qin, fro 
22a. SIGNATUR 


ATTENDING | MED. STAFF 
pays, CJ 0 Pa 


MD. DIRECTOR 
2c; Nive ay ‘5 22d. ADDRESS ; . 
J. M. I [ite torrer— 305 Prince Geo. St.,Laurel, Md 
23a, BURIAL, sie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
hy bec) | Sept. 11, 1965] Ft. Lincoln Cemetery, Washi. 


25a. REG’D BY REGISTRAR | 25). REGISTRARS SIGNATURE 


ome SEP 14 1965 _/? 


. 


Pages 1 and 2 


ent, within 72 hours after death. 


in a hours after death. 


pletely filled in by the funeral 
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(2) 


After this certificate has been sigi 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et 


12348 CERTIFICATE OF DEATH io716 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a, COUNTY a, STATE b. COUNTY 
Srv INT Fahne MBER reat tomy 
biG Si orate limits, c. LENCTH OF STAY IN 1b |] c. airy eA Shas corporate limits; Write RUI g; fo nearest town, 
write RURAL and give nearest town) cs 
65 days A University Park 
PITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS 8. Se ea 
} 
's General Hospital ‘4218 Woodber: e ves] no KX 
3. NAME OF 
DECEASED First Middle Last 4. hg Month ay Year 
5. ee am 6. COLOR OR RACE Te 8._ DATE OF BIRTH a AGE (1 2 TFUNDE! tt FON RS 
i 7, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIR y nt years /TEUNDER L YEAR FUNDER 24 HRS. 
‘ last birthday) | Months | Days | Hours | Min. 
polls White ry pivorceo]| O°ts« eter! 73 _ys. | 
108, USUALDCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & Statc, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY “ wea) 
Retired . Goverment | Prince George Co, Md. Dy Aw 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Joseph T. Boteler Anne Mae Loane 
A peed rT ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
TKOW! jive war or dates of service) : 
Yes ww" 220 32 5927 | Gertrude Weller Boteler Same as #2 (wife 
18. CAUSE OF DEATH [Enter only one cause pertige for (a), (b), and ta. INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). WHER con Bin F 
ae DUE TO =) 
Conditions, If any, which 0) ( ¢ een (EE Seo ey ae ¢ 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (eo). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Waa 
= 
& yes[] Noy 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [1 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )206, PLACE OF INJURY (Home, farm,| 20t. (Clty or town) (County) Gtate) 
FI Hour am, while Not While factory, street, office bidg., etc.) 
= Ful 19 at workL_] at work 


21. 1 certify that (1) (this Hee) = ge the deceased from_7/13._, Ne to___9/16 _, 19.65, that (I) (we) last 


S saw the decea: A D ec Fahes and that death occurred a , from the causes and on the date stated above. 
of 22a. SIGNATURE . | 22b. DATE re pr: 
= ATTENDING STAFF 
a mo. PHYS © AMS oron Pays. CJ /- ! 64 J 
z } 22c. PHYSICIAN'S 22d. ADDRESS = 
& NAME (Type) js nie > M.D. Prince George's Plaza,Hyattsville, Md. 
4 23a. + RRgudy vec 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREtADODY 23d. LOCATION (City, town or county) (State) 
rn fay See | 9/20/65 | Ft. Lincoln Colmar Manor, Md. 
een) 2% FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A i ‘ad 
VR AIS (4) X Francis Gasch's Sons Hyattsville, Md. vat SEP 20 Z td eotbeg Jeph. 


24 hours after death. 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requ 


that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ied by the attending physician 


. Then (as 
, and in 


permit. 
|, cremation, or removal 


ial 


e 3 should be detached for use as the burial-transit 


ied with the State Dept. of Health prior to bur! 


le 


7 pa 


director, 
should be fi 


VR A15 (4) 
15M 4-64 


la) 


Item 18c-Film G369 MARYPAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE is ae iowa | 
1 ( 


12349 rion CERTIFICATE, OF DEAT ) 
1, Lae ro 2. USUAL RESIDENC! here deceased The, If Institution: Resldence before admlsgion) 
t 


; 1 a. STATE b, COUNTY.» 
Prince George's annie Maryland Pa, Adare / SPF E: s 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nedrest town) 


write RURAL and give nearest town) éhbé 
17_ days ABEALC/ ALL 
7 a. STREET oath At nd 


Cheverly _ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street . TS RESIDENT 
. ce pee ask pote as | S220 Park Entrance Dr\” on ARMY 
Prince George's General Hospital 6204/Springfiéld/ Ras ves[] nog} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Jack A. Bowlus | pelos 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (In years | IF UNDER 1 VEAR IF UNDER 24 HRS, 
: last birthday) Maes | Be Hours | Min. 
Male White wipoweD [] DIVORCED §X] 11/26/21 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTI 4 COUNTRY? 
Regional Fleet Mgr. | Chev. Motors Ohio USA 
13. “FATHER’S NAME 14, 


MOTHER’S MAIDEN NAME 


es J, Bowlus Margaret Hoagland 
15. WAS DECEASED EVER INU\S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes plve war or dates of service) 
Yes. | WW IL 189-12-3530| Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 IONSE ANDEDEATIN 
PMT DORR, Pare eihane (Coranary rhisndoerss | SME 
I L/0 DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Ata i a i 
sero rewal Shut B 


s PART II. OTHER SIGNIFICANT CONDITIONSC@ ONDTTTON GIVENINPART 1(a) |19. WAS AUTOPSY 
SI L ~ PERFORMED? 
s é OMA DILS Lier an of fe LES fs be ves [] no DY 
& | 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING (1) CAUSE OF DEATH — 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Sj Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work O 


21. | certify that (I) (this hospital} attended the deceased from. , 19. , to. ZF, 19, , that (I) (we) last 


saw the deceased alive on_L42 __19 and that death occurred Be atl from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


om Hn FZ ATTENDING — MED. STAFF | Zs oye 
De. RANSON” AE. ee 2 oie seks praezron (J rs. LA} Lye G. 
MMe (09 John _H. Bayly, M.D. 1835 Eye St..N.W., Washington, D. C. 
SES ace: | PRCEET cintibey |= SREP ttc 
24, FUNERAL DIRECTOR ADDRESS ane REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
e 


omg EP Ve 5 Pha ibis Neg 


ROBERT A PUMPHREY 7575 Wisconsin Av 
Betkesde,—May- 


VR A1S (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after a 


oom 


carbon papers. Pages 1 


Nompletely filled in by the funeral 
event, within 72 hours afte: 


, cremation, or removal, and i 


be detached for use as the burial-transit permit. Then pleas: 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should 


12350 CERTIFICATE. OF DEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
so OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt 


12718 


1 Beery z Tsuat Lh San lived, If Institution: Residence before admission) 


a a, STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {if outside co: snerate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ie 
Cheverly 42 days Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital / 2505 Queens Chapel Road ves] nox] 
3, NAME OF First 5 
La a irs Middle Last 4. DATE Month Day Year 
{Type or print) Aldaée Craige Brent Jr beatH =September 25, 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED ia] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Vast birthday) | Months | Days | Hours | Min. 
Male White | Widowen |] pivorceo[]| 2/23/11 yrs. 
10s, USUAL DECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR LE BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 
ecorator Uphoister Washington D. C, DS & . = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aldace Brent Sr Isabelle Anderson 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (I fyes pive war or dates of service) 


no Jessie Brent 


Mt Rainier, Md. 
INTERVAL BETWEEN 


}, and {c),] 


18. CAUSE OF DEATH [Enter only one cause wi for (a), (b; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2) Cand . 
Yrol DUE TO pe 
Conditions, If any, which (b) t) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


{c), 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes $} No [} 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg, etc.) 
at work [_] at work im] 
21.1 certify that (I) (this neal 2 attended the deceased from AUZ+ 14 19 65, 82. to Sept 255 19_g5, that () (we) last 
saw the deceased Wh D 19__65, and that death occurred at_9.+4.6M, from the causes and on the date stated above. 
22a. "AL 22b. DATE SIGNED 


ATTENDING met STAFF 
M.D. PHYS. (_Ditector C1 avs. &) 9/25/65 
2c, PHY’ Win 224, ADDRESS 


NAME (T3pa) Mis McLaurin 3415 Hamilton St. ,Hyattsville Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Zo 


23a. REyOW ienenne 23b. DATE THEREOF 23c. NAME DF GEMETERY OR SOMEORX 
weer” | 9/28/65 Ft Lincoln Cemetery 


24, FUNERAL DIRECTOR ADDRESS 
F, Gasch's Sons Hyattsville, Md. 


23d. LOCATION (City, town or county) (State) 


Colmar Manor, Md. 
25a. REC'D BY REGISTRAR 


25. REGISTRAR’S SIGNATURE 
oa EP 28 1965 


aat e fo q ‘ 


essary, 
funeral 
. Page 5 may be 


il in Item 18. Give Pages 1, 2, ana 


MINER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pen 
should be forwarded to the Chief Medical Examiner's Office along with form 


director. Page 4 


TO DEPUTY, 
please ex’ 


the State Department 


le pages 1 and 


cremation, or removal, and in any eve! 


rial-transit permit. 


Page 3 should be used as a bu 


of Health or its designated agent, prior to burial, 


retained for your files. 
TO FUNERAL DIRECTOR: 


¥2 hours after death. > 


MEDICAL CERTIFICATION 


Ttem 16 Film 6509 10/+4R¥LAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1o7dg 
1 PACT OF TH si at USUAL RESIDE! thed, Ifdnstitutlon: Residence before admission) 


uf 


CQUNTY 


; . STA 
Prince George's MARYLAND Maryland brince George's 
b. CITY OR TOWN (If outside corporate limita, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
c writa base and give neerest town) x 
hever. DOA “Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET AOORESS. a Seas 
R 

Prince George General Hospital | 1302 Westphalia Road ves kk] nol] 

3. RAE OF First Middle Last 4. DATE Month Oay Year 
‘CEASED - _) OF 

(ype or print) Owen Beckwith Briggs DEATH wd Q 1965 

3. Sl 6. COLOR OR RACE 7, MARRIEO [x] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR IF UNDER 24 HRS. 
s laat birthday) Fifontha| Oays | Hours | Min. 

Male White wiooweo (7) ovorceo ["] | 2-16-1908 yrs. 
4100, USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
mgst of workingdife, even If ratired) UyOUsTR < ea L 

Ec¢ Ona Cat QF aright Leg ier Oe 

13. FATHER’S BAME Y 7 14. MOTHER'S MAIDBN NAME 

v7, 

LASEE L/S t1._ Joseph Auther Briggs LAWL fp Ld-td fb4; Henry 

15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) q % + a 

D0 Zz 2E-O7-IHY\| Qoecy ZL. f ae © ae ee 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (c).3 INTERVAL BETWEEN 

PART |. OEATAMEOIRTE CAUSE (e)_COMbined intoxication of alcohol and 
OUE TO 
Conditions, if any, which ()__carbon monoxide 


gave rise to Immediate 
cause (@), stating the ( OVE TO 


underlying couse last, {(c). Ms 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | {19. Wan An BESy 
ves [} No fr] 
208, EXTERNAL CAUSE WAS ZOb. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part V or Pert Tl of Item 18.) 45. al 
Aap ay im o 7 Gi ° 
er te ot hose from exhaust to left rear window of 
20c. TIME OF INJURY Month, Oay, Yaar | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
p.m. et work] et work i ij i 
21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ge], Inquiry [xJ, and in my opinion 
death resulted from:  Watyfal causes’ {_], Accident [_], Suicide [x], Homicide {_], Undetermined manner (_] 
0 CHIEF MEDICAL EXAMINER [_] 
TN 4at14 <4 co, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
OEPUTY MEOICAL EXAMINER fy] 
Rawat < Kehoe 2 M.D. Riverdale 2 Md. Address (Street, city, town, or county) 10-1-65 


Alen Eg HON, 23d. OATE THEREOF 23c. NAME OF ZEMETERY OR CREMATOR) 23d. LOCATION (Cjty, town or county) Gta) 
OVAL (SpgFify) — 3 b: 
BY O~ 5-63 VA <— 4 Z 

AODRESS 7 25a. REC'D BY REGISTRAR 25b. REG! RAR’S SIGNA, 


207 01 -hemacbecrs Erdres19- EAH h-E-| a QC1 51965 for ls Fg 


ss 


. Pages-! 


letely filled in by the funeral 


mit. Then please rei 


attending physician ang 
, cremation, or removal, and in a) 


transit per! 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12352 >, GERTIFICATE..OF DEATH, 2 ‘5420 
a. Baye DEATH 


2. USUAL RESIDENCE St oe lived, If Institution: Residence before admission) 


Prince GEORGE NARA SiG Se "B56. TN 
b. ony mg) aR eke ret tong limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
WASHINGTON ba} URAL WASHINGTQI uf, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS aaa a yea veslge 
USAF HosPiTaAL ANDREWS 4205 7TH 7E. vest] nol 
ay eee First Middle ke 4. Rae, Month Day Year 
(ype oF print) Twin NAM DR TAKA eT Death SEPTEMBER 5 19 65 
5. SEX 6. COLOR OR RACE | 7, mari 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |iF UNDER 24HRS. 
M NBER RIED [_} NEVER MARRIED [9 a cele | 65|"s vine A day) forte bo ior as 
WIDOWED ["] Divorced [_] yrs. | lege 


1Da. USUAL OCCUPATIDN (Give kind of work done 


TI. BIRTHPLACE (County & State, or forelyn country) 
during most of working life, even If retired) ctpnty f b ny 


1b. KIND DF BUSINESS OR 
PRINCE GEORGE MO. 


12. CITIZEN a ar 
UNTRY? 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
HILary L. BROCKETT Heren Lytes 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, ae unkown) aye Wash., D.C. 


Mrs. HELEN Brockett, 4205 7TH ST. S.E~ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ° INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: mato Ca el ALLS) 
IMMEDIATE CAUSE (a). 54 
oe + DUE TO Ke 45 an 
Conditions, “If any, which 


gave rise to Immediate 2 
cause (a), stating the DUE TD 
underlying cause last. (co). 


5 PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART X(a) | 19- Ree arare 
= SSS SS SS 

é yves—} not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING (} CAUSE DF DEATH 7 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. | While Not While factory, street, office bidg., etc.) 

ry 

= p.m. 19 at work] at work oO 


21. I certify that (1) (this hospital) attended the deceased from. : ) aad "2, that (I () jast 
“U 
saw the deceased alive on_C.GOr¢) __19.45., and that death occurred te from the causes and on the date stated above. 
a, SIGNATURE TE SIGHED 
ATTENDING MED. ita : 
wp. Rae NS] Binector (PHYS. wo. 
220, PHYSICIAN'S : Ses i D.C 
| pin ee Ree. G. PEARCE | USAF HospiTaL Anprews, WASH., D.C. 
33a. BURIAL, GREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
/ REMDVAL (Specify) | | Pi Wi. D.C 
‘Cremation D.C, Coroner ash., D.C, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


REP _RISSL flortira 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
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I or attending physician. 


After this certificate has been si 
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VR AIS (4) 


20M 


1765 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1%) 


a8 CERTIFICATE OF DEATH... al 


8 o/b/be pe fod 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before soe 


a. COUNTY 
8. STATE b. COUNTY 
Prince George Matta Dae. 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington! Pete “Rare 1 Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS = : a iS RESIDERCE 

USAF Hospital Andrews 4205 7th St. S.E. ves] No 
3. yen gc First? Middle last 4 4. pele Month Day Year 

(Type or print) DEATH SS of 10603 


5. SEX 


ocKeTT 
6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED px] | & DATE OF BIRTH Graal Nay EN TF Des a 
in | jays rs | Mia. 


Ne i wipoweD [7] vivorceo]} <3 Sept 6S yrs. 


10a. USUAL OCCUPATION (Givekind of workdone| 10b. MO OR 11. BIRTAPLACE (County & State, or foreign country) 


12. CITIZEN 
during most of working life, even if retired) Prine MA COUNTRY: 
e George y *Oe 


a 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hila ry Le Brockett Helen Lyles 
Gf, WAS DECEASED EVER IN U'S- ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
iy jive war or dates of service, 
ND ts Mrs. Hélen Brockett, 4205 7th St., Wa sh. DC 
18. CAUSE DF DEATH (Enter only one cause per iine-pr (a), (b), and (c),] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: <i cae : Ee ee 
: IMMEDIATE CAUSE (a) 
i me DUE TO 
Conditions, If any, which @) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
ves] wo[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF Ei THER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour @.m, While Not Whlie 
p.m. at work at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 


20f. (City or town) (County) (State) 


Se 194.37 to Ser, 19.45 that (0 twe) last 


and that death occurred at/2 79M, from the causes and on the date stated above. 


| 22be, DATE SIGNED — So 
ATTENDING MED. STAFF 
mo. Pays. [1] _pirector L)_Puvs. ens Y / % 


saw the deceased ali 


22a. SIGNATURE il 
226. PHYSICIAN'S 


22d. ADDRES: 
| NAME (Type) | Ty HosPITAL ANDREWS, WASH., D.C. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (stale) 
i Cuemat (Soecify) | | “ 
remation e oronen Fa 
/34. FUNERAL DIRECTOR ADDRESS? ae 


r 
25a. REC'D me 19Gb BBS 


oateS EP 8 196 £ z 


Pia, 


~ 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


=~ FOR ST. y 12354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19722 
HEALTH DEPY. Aa; piace oF peara 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ae ; 8. STATE b. COUNTY 

<32 ta Prince George's MARYLAND Maryland ee Prince George's 
= = Sse bd. CITY OR TOWN (If outside ere fe limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearest town) 
35 z £3 write RURAL and give nearest town) y 
Ee 8s DOA __ 
@: 32 R INSTITUTION (if not In hospital, give street address) F STREET ADDRESS 6. IS RESIDENCE 
2 
B ge // i i yes] No 
BS 6 / General Hospital __lt_ Box 140 
Se. ee 3. NAME OF First Middie Lest 4, DATE Month Dey Year 
s N 
Exe =8 (Type OF print David Thomas Brook: casi ae ae 
i = 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 8 
=9 = Torre Ea Deva HAN IE lest irthdey) Months] Days | Hours | Min. 
% & ‘2 Male Ne wipowep [J Divorced] | 3~ .. 
is i ae 
3°s 25 10¢, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ii. 12. CIVIZEN OF WHAT 
Soar 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
Ss a 
rom > 
noe gs 13. FATHER'S NAME pees 
Sa Re = 
seg oe Tilahman A. Picea 
z=5 is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT 
Ne ae (Yes, no, of unkown) | (If yes glve war or dates of service) {13 Tow 
Sav 28 No ZlGAGOr FOG | oe le ae, ie ; 
gee §e 18. CAUSE OF DEATH [Ent INTERVAL BETWEEN 
ERs gs 5 USE TH [Enter only one cause per IIne for (e), (b), ond (c).] ONSET AND DEATH 
raig Gee PART |, DEATH WAS CAUSED BY: Ho nyt fa 4 J: y 
2>0 GS IMMEDIATE CAUSE (e)_Hea. ailure 
825 £5 4200 DUE TO ‘ : 
2s Bs Conditions, If eny, which w_Arteriosclerotic heart disease _unknown _ 
2 a2 i E geve rise to Immediate Bes oy 
= 25 cause (@), stating the 
see ce underlying cause last, {o) Ta ee ee 
% Boe & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 P=) = sas ? 
Ze2 3 es 
S="- 82 js ves] No Gg 
Eek os rs Be, EXTERNAL CAUSE Was A 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Il of Item 18.) 
Eo Aa or 
SES 5 |B] chuse or pears. 
=: 25 = | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 
ses 2 = Hour a.m, factory, street, office bldg., etc.) 
ear OW 2 iad While males While oO 
zes 32 = is 19 at work ; et ae : —~ 
=85 23 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection fc], Inquiry [2], _ and in my opinion 
83a. 4 a 
ofs 4 death resulted from: Natural cayses Accident 77, Suicide [_], Homicide [], Undetermined manner [_} 
<33° Z . CHIEF MEDICAL EXAMINER [_] 
2s =2 OMe ze Zh Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
S25 4 ie DEPUTY MEDICAL EXAMINER 
s EXAMINER'S . 
5 = 53 as “ay NAME (Type) Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 9-8-65 
He os S= 23a, BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Setaks \ EMOVAL - Cc ‘Gs 1 
Neda io GL /-6S roome- [Yefh. roome, IP. Gg meee ; 
“\.\ [24 FUNERAL DIRECTOR ADDRESS 25e, REC'D BY REGISTRAR | 25b. FpE be SIGNATURE 
eis) Watt Cie. e Lppccdet eo, Dt: DAT! i 196 harley 2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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@ remove carbon papers. Pages 1 and 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then p 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIDN DF STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


CERTIFICATE OF DEATH YEE! 
§ PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Be a. STATE b. COUNTY > 
Pro Georges . MARYLAND Maryland Prince George 
b. CITY DR TOWN (if outside cor; poate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
Rie RURAL and give nearest town) A 
iverdale 10 minutes | College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) res STREET ADDRESS Ce ihe os 
Leland Memorial Hospital 6902 Carleton Terrace ves ]_wo PM 
3. beer pe First Middie Last 4. BATE Month Day Year 
(Type or print) DONALD Mc K. BROWN orth §=Sept 23, 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRiED 1 MERE MARRIED ia | 8. DATE OF BIRTH 9. AGE aaa IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | 5 
male white WIDOWED [J pivorcen [] |Oct. 16, 1893 Cle pre. cee | Deve ay atiaets | mm 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS Oi TI BIRTH forei 5 WHAT 
during most of working life, even If retired) v INDUSTRY ner ee eee ieee ea couNtRY? : 
Retired Teacher Public School Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas D, Brown Annie Farley 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) | (If yes give war or dates of service) 


Yes ww il 17 448305 


Margaret Ourand Same as #2 (sister in law) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


UY Bo] 
cates tne) “ QGtoaigrclenos is KoRoworg | Hear 


cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET DEATH 


underlying cause last. (c). —————EE 
& | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
s —— 
2 a yes [] no FX} 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fay Hour a.m. factory, street, office bidg., etc.) 
5 we: While — Not While 
= 'y 19 at work a at work 


, 19S, that (I) (we) last 
AM, from the causes fi On the date stated above. 


DATE 33M 
mo. PASS a Bineoror C1 Five. ol 
22d. ADDR 
Frank Bacon | oan a 
23a, BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF CEMETERY ORRREMARORY 23d. LOCATION (City, town or county) (State) 
Burial” | 9/25/65 Rock Creek Washington D.C. 
24, FUNERAL DIRECTOR RODRESS Sp I ia es aks Hil al 


sap 


* ee SB ae a 


om@eP 24 1965 


Francis Gasch's Sons Hyattsville, Maryland 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


in 24 hours after death. 
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ficate has been sii 


director, page 3 should be detached for use as the b 


TO FUNERAL OIRECTOR: After this certi 


65 


|, cremation, or removal, 


should be filed with the State Dept. of Health prior to burial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 ie 


12358 CERTIFICATE OF DEATH 5794 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: “Residence before admission) 
a. COUNTY Pri G a. STATE b. COUNTY 
ince Georges MARYLAND Pri 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |i c, CITY OR oR (If outside corporate ilmits, write RURAL and ie nearest town) 
write RURAL and give nearest town) y 
Riverdale i day Mt. Rainier 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
_Eugene Leland Memorial Hospital 108 - 30th St, ves] no[% 
3. NAME DF Fi - 
PECEAS EO rst Middle Last 4 BATE Month Day Year 
(ype or print) Harvey Te Baca veatH September 2 1965 
5. SEX 6. CDLDR OR RACE | 7. MARRIED [X] NEVER MARRIED[~]| & DATE OF BIRTH 3. AGE (In ra TFUNDER 1 YEAR iF UNDER 24HRS. 
. ay) | Months | Di rT Min, 
| _male white wioweD [-] pivorceo[]} 3-20-99 sodiee le | mt 
Da; USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during fest SE eeinE tis. even if retired) INDUS COUNTRY? 
ea er etired Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry M. Brown Mae Gittings 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
unknown | No 220-12-2508 AY Hosp. Record/wife 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL | aa 
PART |. DEATH WAS CAUSED BY: V. 
IMMEDIATE CAUSE (a) CA REINO MA OF THe LIVE & a3 MON rte 
/ DUE TO 
Cenditlons, If any, which ) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. () 


PART IU. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


yes [} no [{} 


20a, ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {1 of item 18.) 


DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m, 19 at work oO at_work 


21. L certify that (1) (this hospital) attended the de om_1_Ser 19.45, to_= SEP 19.447, that (I) (we) fast 


saw the aan ES Pe | and that death occurred at/22£? M, from the causes and on the date stated above. 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF mohair] (City or town) (County) (State) 


22a, SIGNATURE 22b. DATE SIGNED 
ttt / un. RO" ioe HE | 2 SEP cr 
2c, PHYSICIAN'S 22d. ADDRESS 

| _“avEGwe) C.J. Houmann, M. Ds | 404 Queensbury Rd., Riverdale, Md, _ 
232. BURIAL, CREMATION, 23D. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY aig" LOCATION (CIty, town or county) (State) 


“Burtal” | 9/4/65 Fort Lincoln Cemetery} Colmar Manor, Md. 


2, FUNERAL DIRECTOR a} Le yl ag ADOREWE ~RALNLOL | 2 cRECD BY GEG si 750.7 RECISTRAR'S SIGNATURE 
Funeral Home Inc. Mar yland { ue el M, ae 7 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 7 hours after death. 
Page 4 may be retained by the hospita! or attending physician. 


Pages 1 and 


ompletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after de: 


e carbon papers. 


leas 


ed by the attending physi 
ransit permit. Then 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fi 


‘VR A15 (4) 
15M 4-64 \ 


E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12357 CERTIFICATE OF DEATH (5725 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, !f Institution: cima before admission) 
a. COUNTY a. STATE b. COUNTY 


Pri George ts MARYLAND Mary).and Prince @orge!s —___ 
c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 


b. CITY OR TOWN (if OUTSTHe con Corporate limits, : 
write RURAL He give nenreettonn) Pats CE 
F 
qd. STREET ADDRESS 
{ 


TERE ROS AL OR INSTITUTION (lf not In hospital, dy street tte 


@, 1S RESIDENCI 
ON A FARM? 


eee 209 57th, Place yes{]_ nol] 
3. NAME OF i 
bo First Middle Last 4 fae Month Day Year 
{Type or print) A. Brown DEATH . vo 19 665 
5. SEX 6. aie OR RACE |7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH . 9. iis Ue IF UNDER 1 YEAR |IF UNDER 24 HRS. 
day) Months | Days | Hours in, 
Male WIOOWED [3¢ Divorced [_] Ja 123 1881 ‘a, yrs. Be 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR “Ti. BIRTHPLACE * county & State, or foreign country) | 12. CITIZEN OF WHAT 
during Pa eae Ife, even If retired) DUSTRY wy 
e Ae Lynchburg, Va. dele 
13. FATHER’S NAME 14. MOTHER'S MAJDEN Dal 
John A, Brown Chris Marshall 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Mrs. Christine Bryson: Item # 2 
18. CAUSE OF DEATH [Enter only one cause pertine for (a), (b), and oll INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


¢ of DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(c) a 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 4(a) |19. WAS AUTOPSY 
& - 1 PERFORMED?, 
S yves[] no [4 
= 
= | 20a, ACCIDENT WAS cae ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= at work] at work {1} 


the deceased fro! to. that (1) (we) fast 
1999_, and that death occurred at_3_A _M, from the causes and on the date stated above. 
22b. DATE SIGNED 


N STAFF 
mo. BAYS NS q-—Binector C1 Buvs, al F-22 Le j= 


22c. PHYSICIAN'S ee ADDRESS 


22a. SIGNA 


NAME pe 


Ba. RENOVA _ ie age haus e 


one \"9/ 6/65 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pleasant View., — Quince Orchard, Ma, 
° 


ka FUNERAL =) ‘AOD! A wind REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
omtege Al 
“ei oaeS EP 


21, | certify that | took charge of the remains described above, held an Autopsy {_|, Inspection [_}, Inquiry [_], and in my opinion 
ideft [(_], Suicide [], Homicide [], Undetermined manner {_] 
4 CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER (_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


» Riverdale 


1 at +a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND e 
FOR ST 12358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ivd27 
HEALTH DEPT. |i Piace oF pean 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon 
CDN © a. STATE ba b. COUNTY we 
ee Pe Prince George MARYLAND Birginia 
rge se b. CITY OR TOWN (if outside eoipscate, Imits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BSs ee write RURAL and give nearest town) cs %e 
cee S Cheverly DOA Alexandria y 
pe 32 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
2 z 4 
2 #24 7 Prince George General Hospital 1209 Porter Rd. yes) nob) 
es 3. pays First Middle Last 4. Pare Month Day Year 
Boi 
Paz (ype or print) Paul Wayne Burnett | DEATH 9 24 19 65_ 
oe 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In years | FUNDER J YEAR |IF UNDER 24 HRS, 
wr bs P+) ~ last birthdey) eel Days | Hours Min: 
Bae nF M Ww wipoweD [J pivorceo[-]| 16 Dec., 1940 yrs. 
S°5 PE De. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
eee Se during most of working life, even If retired) INDUSTRY 2 F COUNTRY? 
25m > Steel Worker Virginia U.S.A.) 
eo 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eA es 
See oa Cleatus A. Burnett Eula Hash 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Seca : 
Secs oes (Yes, no, or unkown) Tamas re 4 Ss Bridge Ste 9 S.W. 
23g Es Mrs. Bula H, Bummett, Roanoke, Virginia 
ese os 18. CAUSE OF DEATH (enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
‘cer PART I. DEATH WAS CAUSED BY: b> ton, SNGEN eee BER 
Sie sis ‘ "IMMEDIATE CAUSE (e)___Bra.in_in jury 
s25 $5 (ORK DUE TO 
oss S Conditions, If any, which (b) Multiple skull fractures Minutes. 
fs 82 & . geve rise to Immediate 
Pu Ss cause (a), steting the DUE TO 
sy = underlying cause last, {c). we ya 
3 = S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2 a = ee ae ee 
5 £ 2» 5 Yes [] NO ie? 
B=s-) ts ~ || 20a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Ss = & PRIMARY) or CONTRIBUTING C) 
2 st 7 ge ed Fett] from steel beam to ground, 
is = = [2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 2 ry 2 ur a.m, While Not While factory, street, office bidg., etc.) 
os 3 /b|2 t8: S at work J et work [| Construction site Columbia Pa G 
=e 3 
6 & 
Cy 7 
uo 
2 
Ss 
= 
«d 
= 
Ss 


director. Page 4 should be forwarded to the Chie’ 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


3 @ i = X a Ve 
= = ty fame (hes) Address (Street, city, town, or county) GF a id 2 
5 8 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe Evergreen Cemetery Roanoke, Virginia 
ADDRESS 5a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


gee lo 4 gh 


Ne |onSEP 28 196 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
Soaps of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA poo MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee, 


HEALTH DEPT. [.ptace oF peata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY re . @, STATE P be sou 
as 4 ince George MARYLAND e rince veorge 
Bes $s b. CITY OR TOWN (If outsida corporete limits, ¢c. LENGTH DF STAY IN 1D | c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest town) 
== £ 3 write RURAL and give naarest town) y 
Se heverly DOA Oxon Hill 
bu se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. ater ae 
3 S27 [ < 
me 227/ Prince George General Hospital "5660 Alice Ave, YES i ek 
te 3. NAME DF First Middle Lest 4. DATE Month Day Year 
Ee Cape oF pnt Carter BE te 
ENE ype 2 k 6 
3 = 3. g DAT 9, AGE (in yaars [IF UNDER 1 YEAR|IF UNDER 24 ARS. 
=o —E =s SEX 6. COLOR OR RACE | 7, MaRRIED (7 Never married [] | 8 DA foot birthday) HeaPe ee eee ms 
Ea nF M wiboweo [3 DivorceD [7] . 
$*s BE 1Da. USUAL! ScRUPRTOR a Kind of work dona] 10B. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
2s 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > Teacher—Coach Prinee Gee. School Oklahoma. A. 
os 8 $5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tid ec 
BE g os Edward E. Burney Effie Dill 
=e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Tddress 
Ng? oe (Yes, mo, or unkown) | (1fyes give war or dates of service) 
{ fav 28 
= es E & WEEN 
= o& 16, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
sek =e PART |. DEATH WAS CAUSED BY: é Sys eag l 
3 z5 Fs 5 IMMEDIATE CAUSE (e). Minutes 
XS £25 gs f 1.0 DUE TO 
S25 $8 Conditions, If eny, which (0), : A : unknown 
B82 $5 gava risa to Immediate 
w= B§ couse (a), steting the ( DUE TO 
BES 7. darlying causa last. 
e ae Undarlying cause last, el eee 
at A & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) ]19. WAS AUTOPSY 
ie S al en 
Pe 1s yes [) No f-)} 
Sek ws i | "20a, EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
SER Se | PRIMARY C1 or CONTRIBUTING C) 
ofe a 8 ; 2 
S =3 £2 = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Slate) 
ee. ee = factory, street, office bidg., etc.) 
ERE ms 4 our @.m, While -— Not While 
Hee a3 : p.m, 19 at workL_] at work [] : — 
Sts. os 21. 1 certify that | took charge of the remains described@bove, held an Autopsy [_], Inspection [_4, Inquiry [52], and in my opinion 
ate 22 death resulted from: , Suicide [_], Homicide [_], Undetermined manner [_} 
“58° CHIEF MEDICAL EXAMINER [_] 
2328 Baht M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE Saver 
os. Oo. .D,. 
apart DEPUTY MEDICAL EXAMINER 
ES es zs 2 RAME (ype) John Kehoe, M.D., Riverdale ses (Street, city, town, or county) 9-5-65 
SogSous 4 city, Ns == = 
a 835 52 23a. BURIAL, CREMATION, |/23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Seige REMOVAL (Specify) : 
eeslas Burd . 5 Restt Cemet Oklahoma City, Oklahoma __ 
24. FUNERAL ORES ‘ADDRESS Ory as, eee "ye Sb. BES oy, SIGWATURE 
ve as i Everly: Alexandria, Virginia | yu, 
Yes —————————— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


el MEDICAL EXAMINER'S,CERTIFIGATE OF DEATH 15729 


FOR STAT 


HEALTH DE ry PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admisston) 
a. COUNTY : @. STATE b. COUNTY 
a Prince George MARYLAND ryland Prince George 
e ss 53 b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN ib |, c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
g eS £3 write RURAL and give nearest town) , 
tae bunt Rainier jc OR \ Mount Rainier 
@: ee d. NAME OF HOSPITAL OR INSTITUTION (I i. In hospital, give street eddress) j!"9. STREET ADDRESS Of Ts RESIDENCE 
> 
= 22 + 4671 27th Ae ms 4611 27th, Avenue ves] no Bd 
a eee ein St ae se = 
Se. %2 ~ NAME OF First Middle Last a, DATE Month Day Year 
uc. 
Pag =R Cpe oF rt Emmott N Burton Dari 19 
BNE _f mM 
= 5. Sm 6. COLOR OR RACE |; 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IFUNDER 24 HRS. 
“fT: 7, MARRIED [3g NEVER MARRIED [_] Aer A rears HF UNDE FF UNDE | at 
=e = Male White WiDoweo [7] divorced ["] | 8—12~1897 68 yrs. 
$°s PE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=2e Se during most of working life, even If retired) INDUSTRY COUNTRY? 
gon Te Tae aS aa Railroad_ Rocky. $ MAIDE MG. at 
os 8&5 . j E 4. e 
Hs = Se Edward ‘i . Burton | Mary White 
o n—J 
See 2 & 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i 
Nc = (Yes, no, or unkown) ee ee M 
£5¢ qe es | WW 1 04501 74.83 |Ethel N. Burton-611 27th St. tsBaina 
Sof o§ 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL DETWE! 
soe Se PART |. DEATH WAS CAUSED BY. minutes 
£25 35 7S OSUUIMMEDIATE caUSE (a) Heart failure ute. 
$23 £8 Ho buE To 
sks BE paved imter asi wn o)_Arteriosclerotic heart disease __ __|_over_7 yrs, 
3s a2 5 & gave risa to Immediate 
oS 25 cause (a), stating the DUE TO 
Ses oe underlying cause last. (©) ae Ne 
3 eS Be & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
o 2 = a a t 
2e2 3 = 
g22 3: |i vs) 8 
Swe 2s & | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
8aB 25 § et fee fe cE US o 
ao. = o 5 ct | 
= *s az = |20c._TiMe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
2S & s How? ei factory, street, office bldg., etc.) 
ase ow 5 mn. While -— Not While 
BS. es 2 mM. 19__lat work] at work [J 
== S - 5 ; = 7 a 
252 .<¢8 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection f], Inquiry PC], and in my opinion 
Beis ae 8 ident [], Suicide ["], Homicide ["], Undetermined manner [_] 
Piers ibs CHIEF MEDICAL EXAMINER [_] 
759 
25 #2 tu.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
sla. . 
ee ‘ DEPUTY MEDICAL EXAMINER 
7 oe i ay as 
= a Ses B= Riverdale, Md. Address (Street, city, town, or county) 9 7 2 aa 
Sggss= [ae BURIAL, OREWAT/O Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) Giate) 
= =o C cl 
2a eta ; Ft, Lincoln Cemetery |Prince Georges Co, Md. 
“ ADDRESS 25a. REC'D BY REGISTRAR | 25b. ee Va SIGNATURE - 
ve Aa . Washington, D. C. | wate SEP 1 0 1965 f orbig Jescegh 
65 a 4 


& \ 
ited within 24 hours after death. 


completely filled in by 


tu! 


S) 


lease remove carbon papers. Pages 


ransit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bur: 


VR A15 (4) 
15M 4-64 


cremation, or Pico bal and in any event, within 72 hours 


of Health prior to burial, 


led with the State Dept. 


should be fi 


! 


w) 


MARYLAND STATE DEPARTMENT OF HEALTH 
23¢° ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5% 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
a. COUNTY 2 a. STATE b. COUNTY 
Prince Georges MARYLAND Be Qi 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘ond give nearest town) 
write RURAL and give nearest town) 
Suitland Washineton eae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |] d. STREET ADDRESS Cy Cae 
Suitland Nursing Home 1435 N St... N. yes(_]_no fd 
3. NAME OF it 
i First Middle Last 4. Bae Month Day Year 
(Type or print) Mary But Zz Car DEATH 
5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in TYEAR [IF UNDER 24 HRS. 
Dai Hours | Min, 
Fem. White wioowep [x] __ivorceof]|_ 4 /2 5 i717 a8 = | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during CL of ae life, even If retired) INDUSTRY COUNTRY? 
er US Govt. New Jersev 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
— Dani el Butz Not Known 
1s EASED EVER INU.S.ARMED FORGES? | 16. SOCIALSECURITY NO. . INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) Pe 5220 HE is 5t.SE 


No 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: 4 y pets BE 
a __ IMMEDIATE CAUSE (a) 

D3 AX DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 


cause (8), stating the DUE TO 


0: 


underlylng cause last, (ce). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. Was AUTOPSY 
i » 
s vest] Not] 
i: 
i | 202, ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
FS p.m. 19 at work[_] at work 
21. [certify that (I) (this hospital) attended the deceased from__~=- 29 _, west , 19_65_, that (I) (we) last 
= 19__G.)" and that death occurred at_____M, from the causds and on the date stated above. 
ae | 22d. DATE SIGNED . 
ATTENDING MED. STAFF = a 
M.D._ PHYS. pirector (] pHvs. C} g 14-65 
22d. ADDRESS 
5203 Sil + Snj 
23a, BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


9-16-65 Fort 
24. FUNERAL DIRECTOR ADDR ‘ R 


300 Ath St.. 


Colmar Manor _Maryland_ 
a. D BY 7 1964 25b. REGISTRAR’S SIGNATURE 


oreo EP 17 196 _f erly Neg ee 


J. Wm, Lees Sons VWashineto®, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


2 ee 4h2362 CERTIFICATE OF DEATH Jddl 

hoe - ss — : 
& 23 . PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe eee, “ON Prince George *STATMaryland Pr, Geo's 
2 Boe MARYLAND ° 
‘Ss s 35 b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oe beer wri RURAL, anes gl give nes ahs town) 
eg 266 Distr. 35=— Years Y District Heights 
a Zz Ms d. NAME OF HOSPITAL DR aa (if not In hospital, give street address) |. STREET ADDRESS 8. Eiht ioe 

2anr ‘ 
aie y 6465 = Walker Mill Road 6465 = Walker Mill Road vest nol] 
= ee — 
= Ss SS 3. NAME DF First Middle Last 4. DATE Month Day Year 
2) es DECEASED oF 
= S82 (lype or print) CHESTER Ae CHAMBERS peat 4 Septe 15th 19 65 
‘ara we 5. SEX 6. GOLOR OR RACE |7, MARRIED fox NEVER MARRIED [-] ] ®& DATE OF BIRTH 9. AGE (In years] iF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 Mal 201888 last birthday) |Months | Days | Hours | Min. 
2 ale White WIDOWED [7] oivorceo[]| May 2=. Th _ys. | E 
et ad 10a. USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND DE BUSINESS OR TL BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT 
g — ony a mae life, even if retired) IDUSTR 
x 5 C) armor Maryland 
3 cf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
= 2 William Chambers Alice Ward 
s Bs 15, WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address Same as 
° es, 0, or unkqwn, or, al 
€ = es ww mG) BB 1 Fb /o/TOT Mrs. Annie W. Chambers ( Wife) #2. 
5 

pb 7 18. CAUSE OF DEATH [Enter only one cause per-jine for (a), (b), an CS) 7 INTERVAL BETWEEN, 
Se 5 PART I. DEATH WAS CAUSED BY: er otra } 
25 S : IMMEDIATE CAUSE (a) A 
So = Y ee | DUE TO g — 
S455 Cenditlons, If any, which ) 
“Son ae gave rise to Immediate 
he 322 cause (a), stating the OUE TO 
=e io ge underlying cause last. © 
Sere ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 29. sis AUTDPSY 
eo 22s = a a ie ae 
#5923 18 
28 S22 © |= |-a0a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
=a hvs 6; | OR CONTRIBUTING [1] CAUSE DF D 
Sg 325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2us 
Ze £88 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ieiury cHome: fone 20f. (City or town) (County) (State) 
(She Mise) ray Hour a.m. while Not While factory, street, office bidg.,etc.) 
$2 £288 = p.m. 19 at work at work . 
S302 2 21. | certify that (1) (this-hospital) attended the deceased from. il that (1) ¢e) last 
ESSee saw the deceased alive on - 194°, and that death occurred a —M, from the causes and on the date stated above. 
=iove 22a. SIGNATU a a 22b. DATE SIGNED 
eee bs , / y ATTENDIN MED. STAFF 
Be = 23 AY IEPs news M.D. PHYS. Sox] Director [] puys. L1| Sept. mite es 
Ae ed | 220. PHYS CHARIS Th F. Cl ey) ‘ADDRESS Marylan 
e~ GS | omas FF, Cleary / 3611-Branch Ave., SE Hillcrest Hghte 

2 3s = = a i = —— 
2 2 RES a fiz BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or coun 6 

os i} REMDVAL (Specify) 
eerr ® Boricy epte 17-1965 | Epiphany Cemetery Forestville, Maryland 
Rey] 2 RAL DIRECTOR, Sle ‘ADDRESS Ashe DO | 25% RECO i Fget es ay S SIGNATURE 

oa Bos Brothers ="1661~ Good Hope Road SE. | OEP 17 196 larly 4. a 
20M 1/65 = = 


h the State Department 
~— 


in 72 hours after death. 


in Item 18. Give Pages 1, 2, and S 
Office along with form PM3. Page 5 may 


24 hours after death. ff any 


Examiner's 


" in pen 
cret..dtion, or removal, and in any ev 


This certificate should be executed within 


certificate, writing the word sol d 


should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit permit. File pages 1 a 


ignated agent, prior to burial, 


EXAMINER: 
e 


please exes 
of Health or its des 


TO DEPUTY 
director. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND " 
MEDICAL EXAMINE OF DEATH 10732 


E (Where deceased lived, If Institution: Residenca before admission) 
8, STATE. b. CDUNTY 


1, 


PLACE DF DEATH ; USUAT 
COUNTY USUAL RESID! 


SITY OR TOWN HT cutsias Geo MARYLAND Maryland = Prince George 

- outside te ; 5 

‘write RURAL Ri oe 16/604 orate limits, ¢, LENGTH DF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
DOA 

a IR INSTITUTION (If not In hospital, give street sddress) 


°. DEN 
DN A FARM? 
yes] no 


4, DATE Month Day Year 
OF 


3. NAME OF 


F 
DECEASED Inst : Middie Last 
(Type or print) 


R rt ank Z 19 6 
5. SEX 6. COLOR OR RACE 9, AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS, 
7. MARRIED &] NEVER MARRIED [~] tet binthgey) He Mee 
Male Negro WIDOWED [7] pivorceD["] | 3] 2— 6 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KiND DF BUSINESS DR Ti. BIRTHPLACE (State or foreign Country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_i Laborer South Carolina Ue 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Chappell | Mary ------khl/ Sudie 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. 


17. INFORMANT 
(Yes, no, or unkown) | (ifyes glve war or dates of service) 


“rBedar hgts.Md. 


No 578106050 _ |Bessie Chapp 6 a 
18. GAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Heart failure 
4 DUE TO 
Conditions, If eny, which () ; i if unknown. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) | 19. WAS AUTOPSY” 
= —— = ae 2 
$ ves] NO fe] 
| 2Da. EXTERNAL CAUSE WAS 20d. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I] of Item 18.) 

& | PRIMARY [) or CONTRIBUTING C) 

{5 | CAUSE DF DEATH. 

z 20c. TIME DF INJURY Month, Day, Year ) 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) “[State) 
= Hour a.m. factory, street, offica bidg., etc.) 

a While Not While 

= .m, 19 at work] at work L) 


21. (certify that | took charge of the remains described abpve, held an Autopsy (1, Inspection I, Inquiry [x], and in my opinion 


death resulted from: nt [[], Sulcide ["], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


Signatur Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

hae (lye) 20K Kehoe, M.D. Riverdale, Md. address (street, cily, town, or county) 9-13-65 _ 
23a, BURIAL, CREMATI 23d, LDCATIDN (City, town or county) (State) 


SC | 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 
pec! 


9=16=65 iarmony Men. Park Landover * 
. OR 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
FUNERAL DIRECTDR wa¢fitigton ‘ Bac. a. ; 


Myrtle K. Rollins 433$ Hunt Pl. , N.E. | sep 16 1965 thaw DBT, i Le. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
ci ta OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z * 


_"* 


ad CERTIFICATE OF DEATH [5°733 
z PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
SCUUNIT, a. STATE b. COUNTY 


Prince Georges MARYLAND ‘land Prince Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


within 72 hours after death... 


£ 3 
= 
3s 2 
uo = 
ew on 
#2 £8 
ase 
2 Aa j 
g os* iverdale 23 mage days! Hyattsville 
= 3 $ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS a (ei ts 
— Gate . 5 } 2 
es Eugene Leland Memorial Hospital ||/ 6218 - l3rd Ave. ves [)_no Bek 
& 3s) . NAME OF First Middle Last 4. DATE ‘Month Day ‘Year 
= geF DECEASED ? OF Sent th 
= psd (Type oF print) Gideon Franklin Cherry DEATH PED Ue 1995 
B Soa 5. SEX 6. COLOR OR RACE | 7, MaRRIED [SQ NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS. 
B = Bia v last Irthday) Months | Days | Hours | Min. 
2 s&5 male white wiboweD [_] Divorced [_}| 10-13-00 
See 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Sa during most of working life, even If retired) INDUSTRY J COUNTRY? 
2 5 
2 ges Police Metropolitan Polide N. Ca. , U.S. 
Bae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
ee Andrew Cherry __ : Margaret A. Booney. . 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address & 
-s (Yes, no, or unkown) | (If yes give war or dates of service) 
5s unknown, | _ ote » |Hosp. Record/ 
pas 18. CAUSE OF DEATH [Enter only one cause Per line for (a), (b), and (c).1 4 fap 
A PART |, DEATH WAS CAUSED BY: / ; ; ASTRA S 
ss , | IMMEDIATE CAUSE (a) z. FOS Wy TA a 


: tor 
coherence). gw ep eeiopty oF 3 Plea ace 


cause (a), stating the ( +S¥erH 


underlying cause last. fom. ( CAUSE ONCETEAAINED y 


Fs | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Boerner 
= See 

és i ves Kno (] 
& | 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of ttem 18.) 

§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


21. I certify that (1) (this hospital) 


saw the deceased alive on 
22a, SIGNATURE 


ittended the 
tor 


22b. DATE SIGNED 


Len wo, BEA Bare SAE OL IY SEP (FAT 


22d. ADDRESS 


C. J. Houmann, M. D., Ol Qleensbury Rd., Riverdale, Md. 
+ |23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 
EMOVAL (Specify) / Z / ¢ ? . 


VA 
ADDRESS ies REC'D 


Oo. Peverdete rR lige 16 1969 


deceased from 196, ir age 19.4257 that (I) (we) last 
19.4, _, and that death occurred at// “4M, from the causes and on the date stated above. 


22c. PHYSICIAN’S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


director, page 3 should be detached for use as the bi 


2) 


should be filed with the State Dept. of Health prior to bur 


a 


fy ls 
BY REGISTRAR 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10734 
= PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND. New York 


b, CITY OR TOWN (if outside eerporates Imits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 


~ 


~ 


- 
= 
S 
£ 
t 
o 
a 
@ 
a 
2 
2 
= 
a 


hours after death. 


sD 


Gheverly DOA Long island _.___j@ 7 1 - / ae 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pap ei nds 
ita yes(] no ft 


. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 
(Type or print) $ $ DEATH 2) 219 
SEX 6. COLOR OR Rice 7. MARRIEO [-] NEVER MARRIEO[_] | & DATE OF BIRTH 9. AGE yan TF UNDER 1 YEAR iF UNOER 24 HRS. 
Jest birthday) | Months | Gays | Hours Min. 

Female Negro WIDOWED] _divorceD["] 20. Au ug. ds C101 een Pete 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KiNO OF BUSINESS OR HPLAGE Ola or o ec wimae country) 12. CSTIZEN OF WHAT 

during mest of working life, even If retired) INOUSTRY 


OUSRWIFE South Carolina | UNS 


AY Heme 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Jon Bowman Susavy CoHEYy 


in Item 18. Give Pages 1, 2, and 


in 24 hours after death. If any de 
rs Office along with form PM3. Page 5 


” in pen 
Examine 


f 


This certificate should be executed wii 
writing the word “pendin 


EXAMINER: 
re certificate, 


he WAS ee a IN ey FORDER 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
e$, NO, pr unkown) yes give war or dates of service) Besste FP: 
‘No. | 055° (¥ 7353] Maa wo. Lie Oe Pee a e 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f SHEL RESIN 
IMMEOIATE CAUSE (e). 
oO DUE TO 
Conditions, 1f eny, which (b). q cq q -over—]_yr 
gave rise to Immediate > 
cause (e), stating the DUE TO 
underlying cause fast. (0). a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) 119. Was au 
3 ves] NOL) 
“1208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part f or Part II of Item 18.) - 
& PRIMARY {) or CONTRIBUTING 1) 
{| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work} at work oO 


21.1 cently ‘that | took charge of the remains described above, held an Autopsy [_], Inspection (54, Inquiry [3], and in my opinion 


death resuited from: NatysaPcauses [5g, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sfanatur M.p, ASSISTANT MEDICAL eu oO 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER 
NIGER 4 Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 9-365 


lease exe 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


director. Page 4 should be forwarded to the Chief Medica 


TO DEPUTY 
retained for your files. 


p 


. BURIAL, CREMA 
REMOVAL fy) 


BS OATE THEREOF Es NAME CE PEMETERY OR CREMATORY, 


G~7—-/F 05, 
AR 


23d. LOCATION (City, town or county) (St te), 
FivcHing. ong. | SLAND, ny 


c’0 BY T1964 25b. a REGISTRARS eee E 


Pp 7 196 ‘ns 


Li 
: a W DIRECTOR 


FOR STA 
——LHEALTH DEPT. 
~— 

eg? i¢ 


and in any event within 72 hours after de: 


a] 
3 
> 
rs 
& 
= 
= 
B= 
3 
2 
3 
. 
2 
3 
‘= 
= 
3 
= 
zx 
Nn 


fo] 
le 
se * 
Sa 
35 & 
Ss F 
a 
2 
&: > 
=e £ 
3 = 
=~ +8 
Ss ES 
See Ee 
SSE ae 
3s 25 
=. 0 9° 
Swe sc 
Sen 5S 
Sof 25 
= 
es 3 
Sse «te 
Ss: = RE 
2 3 
BPS °_ 
2 ox aos 
‘oe ee 
aE = 
282 Fs 
ses f 
ow ss 
Seu 28 
=3 ri 
wee 2a 
=* 32 
era's 
gs2 08 
ZES 23 
252 .c8 
Sees 
PoeEes 
“58. 
2Sf£= 
1 SO 
oos {9 
ie ee, 
E°szee 4 
aefezs 
wog oe Do 
S223 Se 
a5265 
Sas 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


city % 
! MEDICAL EXAMINER’S CERTIFICATE OF DEATH EY bi) 
- PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, 11 institution: Residence before admisston) 
a, COUNTY & a, STATE b. COUNTY 
Frince George MARYLAND Maryland Pringe George. 
b. CITY OR TOWN (If outside corporeté limits, ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glye Tearest town) 


¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Riverdale DOA A Hyatt sville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) i STREET ADDRESS e PAT 


Leland Memorial Hospital 3825 Oglethorpe Street. ves.) nol 
3. NAME OF i q Month D ¥ 
mel Aas First Middle Lest 4, tee ont! ay ear 
(Type or print) Walter Sterling ieeg. DEATH 9 22 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 3 YEAR |IF UNDER 24 ARS. 
Y last birthday) Renita Days | Hours Min. 
Male Wh WIDOWED [} oivorceo[ |} 10 Ma: yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
‘ing most of paring lite, even If retired) INOUSTRY COUNTRY? 
lechanical engineer S Government Pa 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Oscar Clegg Jennie P. Mc Bride 
A ee Oe Us ARMED TOROS 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
, yes give war or dates of service] 
ng 82 092 761 Emma Clegg Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per Iine for (a), {b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: 2 pane NUE Aa 
IMMEDIATE CAUSE (e) failure 
; 
4 pad DUE TO 
Conditions, If any, which (b) j i i —uniknown —— 
gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. (c). ee! 
‘3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. PER GL ROSS 
3 ves[] NOX] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 11 of item 18.) 
& PRIMARY (] or CONTRIBUTING [) 
i] | CAUSE OF DEATH. 
3 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF UU oe: tam, 20f. (City or town) (County) State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection |], Inquiry fi. and in my opinion 
death resulted from: jMent [_], Suicide ["], Homicide [_], Undetermined manner {_} 
CHIEF MEOICAL EXAMINER [_] 


pee Os Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
4 OEPUTY MEDICAL EXAMINER [y] 9-23-65 
RaMe (lupe) J -D. Riverdale, Md. Address (Street, city, town, or county) a 
23e. ARNE rey 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, town or county) (State) 
Ic P 
Burial Colmar M 


Sept 25, 1965 Ft Lincoln Cemetery 
Za. FUNERAL DIRECTOR ROORESS 2a. oF 
OAT! E 


lanor, Md. ats 
"0 BY Wo6 25b. _REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. Pag 196 


tery bay Aescige 


item Lo Pilm 6570 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that | took charge of the remains descri 
death resulted from: 


d above, held an Autopsy fr}, Inspection f], Inquiry € ], and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Natural causes, 


ACTUAL 


rt 


» DATE SIGNED 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. 


FOR ST 5? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 197386 
HEALTH Ww Pr PLACE OF DEATH D.USUAL RESIDENCE (Where deceased lived, IT institutions Resldence before admission) 
" uy 4 a. STATE b. CDUNTY 

SSS te Prince George MARYLAND Maryland Prince 2. 
rea sa b. CITY OR TOWN (If outside corporate Timits, c, LENGTH OF STAY IN 1b | c. CITY TOWN (If outside corporete limits, write RURAL end givé nearest town) 
g =e Es write RURAL end give nearest town) 
oo Bs |—qagheverly. DOA 1 Avondale. 
pin Oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Ee on / ON A FARM? 
& BE vi Prince George General Hospital _!|_ 2002) Woodreve Roadie ves[) nol 
2 3. ed Ge wf D 
a Sei 2n ASTHERTN Ee ELIZA SEH Lest 4, ie Month Day Year 
BNE (type or brit Elizabeth Katherine Cocke Laity 
pores E 5. SEX 6. COLOR OR RACE | 7. MARRIEO [5 NEVER MARRIED [] | © ee OF BIRTH 9. AGE oo TE UNDER 1 YEAR IF. Loca fs, RS. 
S26 e 35 er] Days | Hours | Min. Min. 
ge- * F 1 te WIDOWED ["] Divorceo[]| 13 Feb, 1930 
$¢sS BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or wake Saari 12. GITER OF WHAT 
2s ss during most of working Iife, even If retired) INDUSTRY 
Se 
Bé0 -5 Hoyt WIE AT HeoME CANADA re 
aoe gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oc 
Zea 35 WENDEL b, REED GRACE EGAN 
Ss 3 Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. INFORMANT Addres: A $F 
= (Yes, no, or unkown) | (If yes give war or dates of service) Pk rE < AME AS ~e 
#s¢ ge — O/S- 24-S4Y; “ISAAC BERRY LOC 
Ey 
ese 3& 18. CAUSE OF DEATH [Enter only one cause per line for (8), (0), and (c). INTERVAL BETWEEN 
B55 gs PAT! DET WS CHINE: Hepatic renal failure gay! 
£25 ae ad DUE TO 
SS ts Conditions, tf eny, which Chronic alcoholis Yr. 
S88 26 gave rise to Immediate i = 
es S cause (a), steting the ( OVE TO 
EES z underlying csuse last, 6), cb 
toed : 3 EA D EASEC t TART 1 19, WAS AUTOPSY” 
FS r Z 8 TH BUT NOT RELATED TO THE TERMI SI T (a) PERFORMEO? 
BES gs Fy) YES fr} No TJ 
5 i a “|= | 208. IAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury In Part | or Pert 11 of Item 18.) 
g=3 & | PRIMARY q or CONTRIBUTING (] 
abe 6 | cause oF DeatH. 
225 
Ee oe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or tewn) (County) (State) 
ene 5 Hour a.m, While Not While factory, street, office bidg., atc.) 
zee = p.m, 19 at work L_] et work 0 
St 
= es 
2 
a 
7 
o 
a 
De 
5 
3 
2 
= 


of Health or its designated agent, prior 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


a SIGNATUR 
. ae. es DEPUTY MEDICAL EXAMINER [39 
> oe oe RAME Clype) J ehoe, M.D. Riverdale, Mde address (street, city, town, or county) 9-20-65. 
Ss 23a. Tat Ge Sua 23d. DATE knig 23c, NAME OF CEMETERY OR-GHEMATORY 23d. LOCATIDN (City, town or Vie (State) 
2" PRIAV/ |\9—29~ 651 Aningten Nation AC REINA 


s 
= 
2 
3 


5M 


rs 
& 


ADDRESS 25a. Li ARLING. 25b. les ale SIGNATURE 
>. Wrierotel Daf eoSE? 24 1966 _/ dag Regt 


M3. Page 5 may be 
the State Department 
in 72 hours after death, 


2, ance 


ive Page 


in 24 hours balk death. If any d 


jal-transit permit. File pages 1 and 2¥ 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


the word “pending” in pencil in Item 18. 
let 


be forwarded to the Chief Medical Examiner's Dffice along with 


MINER: This certificate should be executed wi 
; Page 3 should be used as a bu’ 


certificate, writing 


EXA 


To ocr gD: 
please ex\ P 
director. Page 4 should 
retained for your files. 

TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12368 MEDICAL EXAMINER'S CERTIFICATE OF, DEATH yb 


1. PLACE OF DEATH ~ USUAE RESIDENCE (Where teceased lived, If institution: Residence before Ly, 


a. COUNTY 
Prince George “STM / De Co PyAbee/ febrdd , 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 
2YYS s 


b. CITY OR TOWN (if outside cpt Town limits, 
Washingt 


MARYLAND 
c. LENGTH OF STAY IN 1D 


5 mos. 


write "five Peery! if town) 


. 1S RESIDENCE 


d. NAME OF HOSPITAL OR sin (if not in hospital, give street address) |! d. STREE 
x x U5 ON A FARM? 
Sacred Heart Nursing home ; / ves) nol} 
3. NAME OF First Middia Last 4, DATE Month Day ‘Year 
DECEASED oF 
(Typa or print) Dora Collins DEATH 
5. SEX a cOLOR OF RACE 9, AGE (in years | iF UNDER 1 YEAR|IFUNDER 24 


7. MARRIEO [_] NEVER MARRIEO 8. DATE OF BIRTH 
F W O 3 last birthday) a Days | Hours | Min. Min, 


WIDOWED ["] pivorceo[}| 4 Jan., 1875 90_yre. 
Jos, USUAL OCCUPATION (Give kindof work done 0b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


during most of working Iifa, even If retired) 
Inga See Lc. 
14. MOTHER'S MAIDEN NAME 


fin del pd Coktivs | Si Sto Aas Ln cAR_ 
15. WAS DECEASED EVER INU.S. MED FORCES? 16. Sel “anh Maey INFORMANT Addrass fe 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
Sy yes dates of servi wedi VA Ss Lie 


3)7- 07-4282 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL DETWEEN 
PART 1. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE caUsE (e)_______Heart failure A eg 
ip | OUE TO 
Conditions, tf any, which (0) . : 3 
geva rise to Immediate —__—_—Arteriosclerotic heart disease —__——ever es” 
ceusa (e), stating the ( OVE TD 
underlying ceuse last, (c) 


19. WAS AUTOPSY 
PERFORMEO? 


yes [j NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 
Fracture of rt femoral neck 
20a. EXTERNAL CAUSE WAS 20d. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Itam 18.) 


PRIMARY ae or FORIHICUTING x 
Fel} in hal) of Nursing Hope — 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ~~ (City or town) (County) (State) 


CAUSE OF 

20c. TIME OF INJURY Month, Day, Year r ele ato ena 
While. — Not While a 

at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lg Inquiry , and in my opinion 


death resulted from: Natural gauses [_], Aacident x], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 


MEDICAL CERTIFICATION 


Pekar wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe, M.D., Riverdale Md. id 9-16-65 
NAME (Type) ‘Address (Street, clty, town, or county) =f 
a, Aone 23b. DATE THEREOF Mig NAME | ©) CEMETERY OR CREMATORY 230, wa ay town or county) Gtate) 
ia pe 
SEPT. CKiver> Cem. ying Tory _LC. 


ith eV UZ eee Ble ND wSEP an wee Merle hage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 171746 
HEALTH DEPT. 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fae chs a, STATE b. COUNTY 

SER. He George's MARYLAND Maryland Prince G 
£5 Se b, CITY OR TOWN co outside capa. limits, c. LENGTH OF STAY IN 1b f CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ep £3 ch RURAL end give neerest town 
Se 8s every DOA : \ Greenbelt 
rin oe a wi OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || ¢. STREET ADDRESS @. 15 RESIDENCE 
Le. 8 ON A FARM? 
& r é Ci é 
Be 2857 General Hospital 1, Vi Ridge Road vesE) no bd 
fe. .2s 3. she SE First Middle Last 4. 33 Month Dey Yeer 
Ss 
Eve £2 {Type or print) Cornelius DEATH 30 19 
i= 
ae = 6. COLOR OR RACE | 7, MARRIED Br] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 UNDER 24 HRS. 
2 FI O lest birthday) | Months | De: Hours | Min. 
$8 ia i WIDOWED [7] pivorceo[]| 23 Nov, 1897 67 yrs. 
a BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn count 2. CITIZEN | OF WHAT 
3 ee 82 during most of working Ilfe, even If retired) | INDUSTRY pa : ee COUNTR 
Sse a 
roo > 
peers gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee 85 
258 oF 
w3TE ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
Neo oe (¥es, no, or unkown) | (if yes give war or dates of service) 
a 
=v 26 
= ce 5s 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
veh tos PART |. DEATH WAS CAUSED BY: p4 ‘1 ONSET AND DEATH 
2-5 GS iyo IMMEDIATE CAUSE ‘o_Heart failure 
Bio ac o J 
2f3 3S 7 DUE To 
e225 «wa Conditions, If eny, which _Arteriosclerotic heart disease unknown 
222 5 € gave rise to immediete 
pL 25 couse (@), steting the DUE TO 
332 ca underlying cause last. o) 
= =o par 4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. pate 
3 s ———eEeEe—EEeeeee 
ss= Zo .|8 yes] No Pq 
P= woe 25 4 « 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) = 
=z se & | PRIMARY C) or CONTRIBUTING () 
se Ze | CAUSE OF DEATH. 
a = £e = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ok SUEDE oF EE rome, ei, 20f. (City or town) (County) (State) 
gi omg 8 EWC ARID while, Not While ace eal l op orioo een uece,) 
22 ey s m. 19 et work [_] at work 
tz. a 21. | certify that | took charge | of the remains eae above, held an Autopsy [_}, inspection [54, inquiry K], and in my opinion 
8 = 
oe rd death resulted from: nt [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ls oU CHIEF MEDICAL EXAMINER [_] 
gse4 AOA Mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
tsa Cat DEPUTY MEDICAL EXAMINER bx] 
= gh EXAMINER’! 
iS is 52 Ss NAME tyes) ‘oh Kehoe, M.D. i verdale, Md. address (street, clty, town, or county) 10-1-65 
2 _ — 
Pu 83's 52 rene HON] 295. DATE THEREOF CG fig OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22s. A re 
ted Sh RTS | TT = /OS- UVF Ulich, Utecl aber? Pt 
24. FUNERAL DIRECTOR =a DRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


mame AL ome ULL 1965 Chorley neg 


\ 


= Py 
3s fs 
= (2 
uo =] 
ay 
S 3 
2 = 
5 =a 
pee 
eo Sc55 
sn Zee 
Bes 
ee240 
S26 
Sen 
23: 
oF 


peer re 
, and in any eve 


ned by the attending physician ani 


l-transit permit. Then 


BI 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
> 


TO HOSPITAL E ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 h 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
12340 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EM 


CERTIFICATE OF DEATH PY) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY WA 


PRINCE GRORGE'S MARYLAND SOUTH CAROLINA aan and Ge wean 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete Iimlts, write RURAL end give nearest town) 


write RURAL and give nearest town) 


ANDREWS AIR FORCE BAS 92 DAYS SUMTER L7k-2 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 8. Pye Td 
USAF HOSPITAL ANDREWS 208 LENOIR STREET ves] wolxl 
3. ano ees First Middle Last 4. pete _ Month Day Year 
(Type or print) JESSIE C COSTANTINO DEATH SEPT 14 1965 
5. SEX 6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS, 
FEMALE | — CAUC | ‘wiooweo[] __owwonceo]|3 JUN 1922 ies RES | [Hs | He 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
OUSEWLFE TEXAS USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
JESSIE C CLAYTON MAY JAMES 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of man 
NO NA 64-20-7599 | CHARLES V_ (H 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ue Me BETWEEN 
P| OG SAB UREMTA bik tats 
[2 g 
Conditions, if ny, which} KIDNEY FAILURE 4 MONTHSX 


gave rise to Immediate 


, h DUE TO 7 
Sa cicaaUet ame @ ADENOCARCINOMA OF COLON, Metastasis to 3 Years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
: . ——a— 1s) ee PERFORMED? 
liver., and Kidney. ves [_] NO] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part il of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ded the deceased from une _,19 02 tp t+ Sep _, 1909, that MH (we) last 

‘and that death occurred atLL:4OEM, from the causes and on the date stated above. 
22b, DATE SIGNED 

“co EO" Meron) HE O| 1s Sep 65 


| 22d. ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


JAMES G URBA 


22c. Py 


2a. BURIAL, CREMATION,| 237 EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Speclfy) 


Buria 1965 Sumter Cemetery Sumter, South Caro Lina 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Lee Funeral Home eee NB | AGEP 17.1965 fhorles \ustgte 


—_, 


nd 2 


letely filled in by the funeral 


rbon papers. Pages 
nt, within 72 hours after 


lease 1 
and in 


f 


transit permit. Then 
cremation, or removal 


al- 
, 


The law requires that the death certificate be executed withi S hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician < 


OSPITAL é ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


tia 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12371 CERTIFICATE -OF. H 734 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
bch a. STATE b. COUNTY, i” 


GE'S MARYLAND MARYLAND (J, —: "PRINCE~GEORGE'S 
b. CITY OR TOWN (If outside ere ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7G 
5 days WASHINGTON, D.C. ae. Oe 


ly 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ges os 


|___PRINCE GEORGE'S GENERAL 4225 MEADE STREET ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
spe streey) AMANDA HILL _DAVIS Casall 9 1419 65 
5. SEX 6. COLOR OR RACE |7, marRieD fa NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F ‘ | last birthday) eos Days | Hours ) Min. 
Sy Ne gro 9/11/1897 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


WIDOWED Py DIVORCED [] 
INDUSTR 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kane OF Guess OR 


12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


MESTIC WASHINGTON, NO. CA. USA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

NELSON DAVIS FANNIE RIGGS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, o unkown) il give war or dates of service) 

NO ROXIE FOWLER 4225 MEADE ST,N.E. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).] ee ial) 
PART I. DEATH WAS CAUSED By: i ight lun 
IMMEDIATE CAUSE (a). Pulmonary Embolism, right lung 
DUE TO 7 . 

Conditions, If any, which w)__Hypostatic pneumonia 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o). 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Peron 

ves Kf No [7] 


20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 
OR CONTRIBUTING (9 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21, | certify that (I) (this hospital) attended the deceased from__t_ 9/9 _, 19_65, t.__9/14% _, 1965. that (I) (we) last 
saw the deceased alive Cet ar. oe and that death occurred at_3.: 1A, from the causes and on the date stated above. 
a. SIGNATURE P.M. el DATE SIGNED 

LY smo, Favs SC Bintctor [1 BAYS. YFUNS OF 


PHYSICIAN’S: 22d, ADDRESS 


ww? Dr. Carolina Maniapaz Prince Geo,General Hosp. Cheverly, Md. 


23a. ReMOW ect | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


2c, 


REMOVAL (SpeclY) | “9748 1965 CARVER MEMORIAL PARK 


MD. 
HL] hie’ hb 17 ADDRESS = SEP 9 0 1965 1 By ened Ss age 


ook 


=e 


© >. after death. 


and com 


2 


filled in by the funeral 
within 72 hours after death. 


rbon papers. Pages 1 and 


iclan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12372 CERTIFICATE OF DEATH 10740 
1, Seite DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Lah a. STATE b. COUNTY 
Prince George MARYLAND Virginia Z 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


M 18 mos. Gainesville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS @. Cia 
X|_3409 - 40th Place yes] nol] 
3. NAME DF First Middle Last 4. DATE Month Da Year 
ieee Print) Ernest . Davis DEATH Sep. 26 165 
a 2 aaa 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (a Fong eds on | ane 


WIDOWED [_] OivoRCED ["] 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Farmer 
13. FATHER’S NAME 


William M. Davis 


26, yrs. 
1L BIRTHPLACE’ (County & State, or foreign country) 


Gainesville, Va. 


14. MOTHER’S MAIOEN NAME 


Elle Lee Walker 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S .he 


mit. Then please remove ca 


cremation, or removal, and in any event, 


transit pert 


The law requires that the death certificate be execute 


| or attending physician. 
ificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL _ oe PHYSIC. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


oO = None 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a). 

IG SX DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL O/SEASE CONDITION GIVEN IN PART 1(2) 


17. INFORMANT Address 
Mr, Walker M, Davis -Gainsville, Va 


INTERVAL BETWEE! 
ee AND DEATH 


19. WAS AUTDPSY — 
PERFORMED? 


ves[} nov] 


20a. ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 


DR CDNTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTH: EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certtfy that (I) (this hospit 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 4 us 
at workL_} at work (J 


ded the degea ‘om_- ¥ 
1 and that death occurred a 


‘20f. (City or town) (County) (State) 


~— 


MEDICAL CERTIFICATION 


that (1) (we) fast 


, from the causes and pn the date stated above. 
| 226, DATE SIGNED 


fxg —b 


ATTENDING 
PHYS. 


M.D, 
20 PHYSICIAN'S. ‘22d. AO! ss 

ee NAME (Type) WUZZZA b Ph Of 

23a. BURIAL, ot 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town or county) (State) 
BUYYAL” | 9/28/65 Davis Cemetery Gainésville, Va. 
24, FUNERAL DIRECTOR Nalley! 8 Funer a Ress ME a Rai ni sp REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Home Inc, Marylend DATE ff! Levee a a 
v 


— — + 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


i 42 
£ E% CERTIFICATE OF DEATH 714i 
3 & zs a Lye Beh DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ae, Z 5) b. GOUNTY 
= 278 |PRINCE GEORGE'S wer || MARYLAND PRINCE GEORGE! 
Ss Tea b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporete [imlts, write RURAL end glve nearest town) 
mo 
2 Bz oe write RURAL end give nearest town) 
a! ANDREWS AIR FORCE BASE| 2 DAYS | OXON HILL 
2 un d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eee ted } 
“ €gs ()USAF HOSPITAL ANDREWS __215 Audrey Lane Apt 303 ves(_] noly 
2 = zi = 3. el Tu First Middle Last 4. bia Month Day Year 
2 se 
= 362) Ciype oF print) JAMES DAREN AVIS | bead SEPTEMBER __29 19 65 
B sos 5, SEX 6. GOLOR OR RAGE |7. MARRIED [] NEVER MARRIED [{z] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
= so last birthday) Hours | Min. 
8 EES MALE CAUC WIDOWED [~] bivorced[-]|27 SEP 1965 yrs, 
Oe 102, USUAL OCGUPATION (Give kind of workdone| 0b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 22 during most of working life, even If retired) Nn | MA RYLAND COUNTRY? 
2 B28 7 7 8A 
3B = =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ee5 JAMES RICHARD DAVIS KAY JEAN PRESTAGE 
S.2oc & WAS DECENSED EVER IN U.S. ARMED (AE, 16. SOCIAL SEGURITYND. | 17. INFDRMANT Address 
= Se o a wn, yes give war or dates of service’ 
e SE: NA NA FATHER SAME AS #2 
2 eso a 
Re £n3 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
B.Rpe PART |. DEATH WAS GAUSED BY: 
=eFes mwas GAUSED BY: | RESPIRATORY FAILURE 
=o eau OUE TO 
geass Conditions, If any, which (b) HYALINE MEMBRANE DISEASE 38 Hrs 
tuk s gave rise to Immediate 
ss o2- cause (a), stating the DUE TD 
ae re 28 underlying cause last. (0) 
S252 & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE GDNDITIDN GIVEN INPART 1(e) (19. WaS AUTOPSY 
eo. 228 é SS ee 
25955 4/5 YES no [] 
28 esz = | 2a, ACCIDENT WAS UNDERLYING 2Db. DESGRIBE HOW INJURY OCGURRED. (Enter nature of Injury In Part f or Part 1! of Item 18.) 
ee et 
Sg o2u oS 7 
Ze 283 2 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCGURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Gounty) (State) 
nese $ Hour em. whit Not Whit factory, street, office bidg., etc.) 
sz eee = .m, 19 at work] at work” El 
52 3s 2 21. I certify that Q (this hospital) attended the deceased from_2/7 Sep _, 19 65, ta _29 Sep , 19_65, that #8 (we) last 
Ese2s saw the deceased aljve pn_29 Se 1965 _, and that death occurred at :02AM, from the causes and on the date stated above. 
re 3 Boe 7a. SIGNATDRE UT ee ‘22b. DATE SIGNED 
Siaks mo. Puys. (] otrector [] puys. KI| 29 Sep 1965 
He2es | 7) P 22d, ADDRESS 
= ero 
ay 223 HARD D HASZ CAPT AF_ MC |_USAF HOSPTTAL, ANDREWS AFB, MD 
=ZPEees BURIAL, GREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOGATION (City, town or county) (State) 
a 655 (/RENDVAL (Specify) _ * Hs 
anh O-L-0 § \Bp Lo ‘hed leh 
hE ail 6 ECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wa. ERAC DIRECTOR ‘ADDRESS 3 25a. REC'D BY REGI . y 
LL Ci MBENS FAD YM SP DE 0 Lin fi 
VR AIS (4) DA’ HL, tt, 
20m 1/65 : - 4 Slag BEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


is ath 
o> 


R STATE py | 12374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OVE? 
EALT! P “iA. ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. a. STATE b. COUNTY 
Prince George MARYLAND 


b. CITY OR TOWN (If outside cor, pacity limits, ¢. LENGTH OF STAY IN 1b |" c. CITY or tien (if outside aaphin T cai wr 8 RA tind give nearest town) 
weg Runa rity nearest town) Bh da. 
ys ¥ Laurel 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
af Prince George General Hospital ! Re 
7 & Pp 319 __ Washington _B vesC) nol 


e@. 
3 E funeral 


. Page 5 may be 


z 3. Beoeas be First Middle Lost 4 Hv E Month Dey Yeer 
met (Type or print) Elizabeth Dawson pea 


form’ PANS 


the State Department 
72 hours after death. 


19, Was putes 
PERFORMED? 


ing the word “pe! 


should be forwarded to the Chie! 


YES a No 7] 


20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURREO. (Entér nature of Injury in Part I or Part II of item 18.) 


PRIMARY (} or UE EE MDS 
CAUSE OF DEATH a 


Feel at suffered _a fracture of the 


20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 


MEDICAL CERTIFICATION 


3 
E 
6 
“a 5. SEX 6. COLOR OR sa 4 MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH “e in, = BR Dees 
n U lt 
28 wipowep Fs ——ivorceo[-]| 15 Mar,. 188 
a S Toe, ae UPATION (Give kind of work d re 1, BIRTHP tat na it 12, CITIZEN OF WHAT 
id 3 s2 bas 8 working at oven It wi a DerRye NESS OR po ty ate Orla conn) COUNTRYT , 
sz 
Ro? UF AP aes Ly Aah Crag USA 
oes g MOTH i iy 
) 
z= tome iL. 
25g Py & CA A ~& a Me. E C, a As sate 
ral 15. WASDECEA ND RMED FORCE ICIALSECURITY NG. | 17. FORMA! Address 
Ne "] (Yes, ne, or “se ie Hulaeatcderbalh a : 4 é He WH, y 
—_v 
235 E 1 Ake [YA fA Ato A EN C4A A ata 
= g: s 18. Sst OF DEATH [Enter only one ceuse per line for (6), (0), snd (c). rin fa AL BETWEEN 
2 <§ a PART |. DEATH WAS CAUSED BY: 4 i ay ed 
Bie 7 IMMEDIATE CAUSE (e) 
Herd 5 "3 DUE TO 
ors 8 Conditions, If eny, which (b) si 5 4 unlmown 
#22 5 geve rise to Immediete 
p= SB couse (¢), steting the DUE TO 
3 o, underlying couse fest. (0). 
4 8 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(¢) 
g 
I 
$8 
2 
= 
= 
o 
= 
= 


of Health or its designated agent, prior to burial, cremation, or removal, 


3 
3 
3 
g 
2 
=o 
z= 
=| 
3 
A a 
2 nay hile = Net white factory, street, office bidg., etc.) 
= S work|_} at work 
i oa 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry Ge], and In my opinion 
8Sg5 ~~ a 
2s death resulted from: , Accident [3q, Suicide [_], Homicide [_], Undetermined manner 
<s8 “a CHIEF MEDICAL EXAMINER [J 
gr ple bees M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
SSes4 “DEPUTY MEDICAL EXAMINER fe] 
S.cEsS 7 ‘ John Kehoe, M.D., Rivereale — 6 
Eee SS 2] Laine tive a Address (Street, city, town, or county) 9-5 Pe Ss . 
Fe 83's 5 R 23a. "| 23d. DATE THEREOF 23¢, AME OF CEMETERY OR CREMATORY 23d. Y9CATION (City, town or county) (State) 
2is 7 1 ‘o 
east 2 ZLé A eal 


24. ERAL Dj ECTOR ADDRE: C’D BY REGISTRAR} 25b. R wn te — 
gone LM ets Danrcattlern Kod takes SEP LE 1965 roe uae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


‘mit. Then please remove carbon papers. 


ificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. , np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! in 72 hours afte 


£ Bie 
S be 
Ss ef 
J i 
4 
Ss 2 
2 £3 
oo +e 
a2 
ge fa 
—} = 
ce 
= ee 
S 
Popes 
N Se 
== 
i ap 
2 3 
ey 
E 
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d 


that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12375 F DE 10746 


1. * PLACE OF DEATH  U RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Prince George MARYLANO 
b. CITY OR TOWN (If outside cor res limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY O| fone corporate as ate ROE REZ I REBRE Poa 
“write RURAL and give nearest town) yet irmont 5 ghts 
Cheverl: sar gre ee tayS, Tr Ts RESIOENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREB PORES, @. IS RESIOENCE 
th Ave. | ON A FARM? 
: % yes} _no(] 
3. NAME OF First M ¥ 
DECEASED 1» vente nies «Ore September Sead 
{Type or print) EATH 19 


5. SEX 6. COLOR OR RACE 


Wo 
7. MARRIED [“] NEVER MARRIED [_] 


Deal 
8. DATE OF BIRTH 9. AGE (In years 
fast Di ae 
5-20-1894 as Tey 


Male Ne gro WIDOWED ¥ ] DIVORCED [~] 
10a. USUAL OCCUPATION (Give kind of work done 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
TMonths | Days | oe ps Min. 


10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or forelgn ae calls een oe WHAT 
during most of working life, even If retired) INDUSTRY Md OUNTR 
id. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 
Mary Brown 808 58 Ave.Fairmont Hgts.Md. 


if eo eae 
canes If any, which fie magi 


gave rise to Immediate 
cause (a), stating the ( QUE ro 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause er line for (a), (b), and (c). Woes INTERVAL fabs 
PART |, DEATH WAS CAUSED BY: y Oe eT 
‘ IMMEDIATE CAUSE (a). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
= — 

& YES ivi no [] 
= 20a, ACCIDENT WAS UNDERLYING iI 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased a 0 Se 19.65, to Sept. 25, 19.65, that (I) (we) fast 
saw the deceased alive on. 194), and that death occurred AO M, from the causes and on the date stated above, 


2a, SIGNATURE 2b. DATE SIGNED 
ATTENOING -— MED, 
mo. PHYS. L]_pirector ad Lh g 2 eb 


226. |PHYSICIAN’S =. Fs 22d. ADDRESS : t 
i AME SLPAL 1 DA @ PAL AD wD PRINCE GEORGES GEN. HOSP: 


23a. BURIAL, Peat | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREM. 234, LOCATION (Clty, tewn or county) (State) 


REMOVAL (Specify) 
b. REGISTRAR’S SIGNATURE 


WMhanls 


25a. REC'D BY REGISTRAR 


24, FUNERAL DIRECTOR 


read, 
2> 


filled in by the funeral 
papers. Pages laid 


arbon 


ietely 


to) 


ificate be executed within 24 hours after death. 
Then please ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
12358" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cv) 


__ CERTIFICATE OF. DRATH o74¢ 
1. PLACE DF DEATH Sei Se FRU 2. JALRESIDENCE (Where deceased lived, 11 Institution: Tatas before admission) 


Pl) a. STATE b.COUNTY, 
peer ie f MARYLANO Maryland Prince George 
c. LENGTH DE STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town} 


b. CITWOR TOWN (if outside corporate limits, 
writa-RUR, nd giv own . 
oe SG y Clinton 
aN, F HOSPITAL OR INSTITUTION (if not In hospital, give strep address) {@ STREET ADDRESS 8. IS RESIOENCE 


i? 
OUTHERN AARYAAND HOSPITAL CEATHD 7804 tlynnwood Drive vest] nok 
3. el First Middle Last 4. ya Month Day Year 
(Type or print) 4 DE SAN 7) Ss DEATH SEP 7 V4 6 196 x 
5, SEX 6. COLD 7, MARRIED [J]-NEVER MARRIED [] | & OATE OF BIRTH TF UNDER 1 YEAR FUNDER 24 HRS, 


9. AGE eaves 


las day) 
Biko 


\CE (County & State, or foreipn country) 


Months | Days | Hours | Min. 


widoweo [] Divorced ["] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Va Al /) EV6 


10b. KIND DF BUSINESS OR 11 BIRTH 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Bricklayer Italy Sele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pasquale De Santis Sophia Conlegli 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) : S ” 
| Concettina De Santis 7804 Wynnwood Drive 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Cea R ay 
UZ , IMMEDIATE CAUSE (a). = 
é / DUE TD 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


K. 
: 
® 


> | inderlving cause last. (©) Leber trite, 1d, VA L 4 
jn 7 WAS AUTOPSY 
2 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19.7 WAS AUTOPS) 
é ves] No Zp 
= 20a. ACC! nter nature of Injury In Part | or Part 11 of Item 18.) 
& | oR conteteu: sus 
S | (F EITHER, ss 
3 | 20c. TIMED RY OCC BLAS Y (Home, farm, State) 
° f SA J 9 ice bidg., etc.) 
2 «lat wort pert ‘4 
21. | certify that (1) (tieshespttal) attended the ——- fram. Mgt that (1) dwe) last 
saw the deceased alive on. 19. and that death occurred at 2M, from the causes and on the date stated above, 
2a. SIG E ai 22b. DATE SIGNED 
ATTENDI § STAFF 
mo. PAYS. NS Z)—tinector C) pave. Ct a oLk col 
226. Rae tne ff 2 Fi 22d. ADDRESS A. KD 
| THU DBA AVERE TE, SOY RAN MVE. YOM AL) 
23a. BURIAL, CREMATION, 23b. DATE THEREDF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SE raat oo | 9-20-65 | Cedar Hill Cemetery | Suitland Maryland 


») | 24. FUNERAL DIRECTOR ADDRESS ; 
\WWilhelm Funeral Home 4308 Suitland Rd, Suifdand 


25a. REC'D BY > 1965 25b. REGISTRAR’S SIGNATURE 


oat EP 2 2 196 (Clrbeg Pao a 


A 


cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
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h the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12377 CERTIFICATE OF DEATH {0745 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Fuien before admission) 
PCOURsY a, STATE b. COUNTY 
meas Georges MARYLAND rt 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TO! jutsidé corporate limits, write ind give nearest town) 
write RURAL and give nearest town) 
Cheverly 24 days \ B Beaver Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS | e. 1S RESIDENCE) 
| 
Prince Georges General Hospital : 7616 R Street ves) noPSl 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ‘ OF 
Ges oriprint) Edward Diggs DEATH Sept., 4 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [sq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Gd Oo last Dirt dey) | Days eral Min. 
|Male Negro WIDOWED [_] DivorceD[]| 24 Dec., 1878 | 86 yrs 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 11, BIRTHPLACE i & State, or forelgn cou a) 12. ae AF ed 
INDUSTRY ’ Maes. : ; /. 

OS, ir Sx MAGGI: 

, 14, MO HER’S oy 

. Dees ne Baws 


15. WAS DECEASED EVER INU.S. ‘ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. moire 
(Yes, no, or Talc eng Dive war or dates of service) 


Ee 5, WE 


ee BETWEEN 
ONSET AND DEATH 


WS tf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a). semen" we ene 
DUE TD 


2) 
Conditions, If any, which (0) Coe et. = 
Gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. eee! 


yes [] No 


20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTII EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at wo) 
feceased fro SIS to £=- HY __, 196 55 that (I) (we) last 


9____ and that death occurred at. 20mMrom the causes and on the date stated abpve. 
7 tes DATE SIGNED 


ATTENDING — MED. STAFF 
Mo. ee ame enseron pays, Zt of ie 5 
Artes (Sengces Cen. Hos tire 


23a. BURIAL, GREMATION, “0. DATE_THEREQF 23c. NAME OF CEMETERY OR meee: 23d, "he in (City, town or county) (State) 


Bene yy Ainiealts ews CE HM TU fs Ce 

2a. FUNERAL DIRECTOR ; ADDRESS Sa Gea ec'h SY REOTSTERR 2b, REG ips SIGNATURE 
é ES| SEP 7 1965 [forbes Quege 
7 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


i 


2 


carbon papers. Pages 


completely filled in by the Abe 
ent, within 72 hours ai 


ransit permit. Then please 


re 
so 


ed by the attending physician a 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 


eZ 
3 
s 
ry 
s 
P= 
os 
is 
=) 
6 
= 
iN 
= 
= 
= 
= 
S =) 
2 
2 
5 
3 
Se 
3S 
2 
2 
2 
2 
] 
3 
= 
& 
s 
8 
7 
= 
3 
3 
3 
2 
2 
= 
& 
= 
= 
a 
& 
S 
S 
S 
S 
= 
= 
@ 
2 
= 
= 
= 
= 
a 
2 
= 
a 
I 
= 
r=} 
= 
= 
: 
e: 
= 
= 
= 
a 
r=) 
= 
o 
= 


shou 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


EY ii CERTIFICATE OF DEATH 15746 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
A nay a sie, bgounny, 
Prince George MARYLAND land TeFO0 sd qa raed tov 
b. CITY OR TOWN (if outside cor; aae Iimits, ¢. LENGTH OF STAY IN 1b || c. a OR aT N (If outside corporate Ilmits, write RURAL end give neerest town, 
write RURAL ant a nearest town) 
t.Rain | 6 mos. Mt.Rainier 


d. NAME OF ee _ INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS | e Pee igs 


y 4206 - Russell A |__4206- Russell ave. ves] nob 
3. nal a ee First Middle Last 4. Ha Month Dey Yeer 
(ype or print) Catherine L. Dintler | beaTH SOPs 7 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (in, years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ie irthday) ‘Months | Days | Hours | Min. 
Female Whi te WIDOWED [7% pworceo[]| 8/6/1881 8 yrs. 
10a. USUAL Beara eu cata kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Ohio U.S.A. 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
Zz Lilly Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ) (If yes give war or dates of service) 


16 ree a INFORMANT Address 
_No Mrs. Catherine Turner (above address) 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal, and i§ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__. G Daug ht er) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: if 
, IMMEDIATE CAUSE (a) AY hy p~co hae bLalfaachA 
‘* / wets ; , Lhe 


Conditions, If any, which a en. Crfet7 Orclttreny SO geet 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, 


URGING. cause Tas". G 


& | PART I1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ia) 19. WAS AUTOPSY — 
= PERFORMED? 
3 taKer, Pelt — Dot BEES any ves[] Not] 
Z + 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) Grate) 
a Hour a.m. While — Not hile factory, cool Office bidg., etc.) 
8 
= p.m. 16: at work [} at work 
21. | certify. that (I) (this hospital) jS_, that (I) (we) last 
saw the deceased alive on. 19©/ _, and that death occurred at____M, from the ‘causes and on the date stated above. 


22b. DATE SIGNED 


oa ol7-7 Gv 


a, SIGNATURE 
a. eS ATTENDING ED. 
M.D. PHYS. DIRECTOR 
7 


22c. PHYSICIAN’S 22d. pte 


BE, mn CrasCkaen 2>| 7) 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


2a. persed Nall rr Fonoiteea wRaini cree REC'D BY REGISTRA! 
Home Inc, T 38 EP 15 1965 


Bz 
& $3 
a c 
2 2s 
He es 
= 323 
x BSS 
“ £35 
© 
237 
wmp=e Soy 
AB 

Bx 


|, and in any nics 


burial-transit permit. Then please remove carbo! 


‘al or attending physician, 
icate has been signed by the attending physician and com 


CTOR: After this certifi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
be retained by the hos; 


ay 
IRE! 


director, page 3 should be detached for use as the 


€ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pa 
TO FUNE 


TO HOSPI 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73 : CERTIFICATE OF DEATH be WEY) ki. 


1. PLACE OF DEATH 


2. USUAL Te (Whera deceosad lived, If Institution: Residence belore admissjon) 
a, COUNTY 
LY, 


a. STATE b. COUNTY 


« 


MARYLAND 
¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 


2 Les Z 
b. CITY OR TOWN (if outside corporaia fits, 
write RURAL end give naarast tow: 


(tpt ef? i" UW tet he nalo ew, BA D TY y 
ivé street address) 


s NAME OF HOSPITAL OR bi {if not in cepiiel, WY) d. STREET ADDRESS “| a. IS RESIDENCE 
ON A FARM? 
tree a /7, Shoe Hier Ly, STE, 3ba374 Claws ves (] 0 


Month Day 


pate 

DEATH she p Taylor Co 1 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
abl Days | Hours ] Min. 


E OF 
ee pe i ee ae | 


5. SEX ee RACE) 7, MARRIED [_] NEVER MARRIED [-] | ®- DATE OF SIRTH 9. AGE (id years 


last Ova 
WIDOWED [5d] bivorced [_] ipael> VP IO\S 
103. a OCCUPATION shee kind of work | 10b, KIND OF BUSINESS OR INDUSTRY /& SI 
done dpring most of wosking life, even if retired) 


is aenriae oe & - or oe. country’ 12. CITIZEN OF WHAT ei 
Se ; ¢(' Cyeente; L beds, ati Th el 
14, MOTHER'S AKAIDE} a 


Ries, 2 Gand 


13, FATHER’S NAME 


Varnte? Tidgnn 
i 


WAS baal re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMA Address _ 
fes, no, or unkown, yas give wardr dates of service) £ fe 
ye ‘ | at PP Fe, tbl title 2S r. 
18. CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (c).) OF INTERVAL BETWEEN ! 


PART |, DEATH WAS CAUSED 8Y mm OE 2 in F: - Z ONSET AND DEATH 
IMMEDIATE CAUSE (e) (ee ¢ Ate = a | eer 


s) DUE TO 


Conditions, if any, which (b) ees of L wll 
gave risa to immadiate cause P re > 


{a), stating the undarlying 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


YES O oft 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 


2Dd, INJURY OCCURRED 


20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (St 
factory, strast, office bldg., atc.) 


MEDICAL CERTIFICATION 


pag Pe laienl[alcecmenas] 4 
21, 1 certify thal (I) (this soy) WWended the deceased from... ea OR 19.2.4 10... HAG... 1 19.445; that (1) (we) last 


saw the deceased alive on. fo? ize , and that death occurred aig 5M. from the causes and on the date slaled above. 


SO ioe WE ATTENDING MED. ‘AFF ae NED 
he 7 mo. | PHYS. Aw pimector [} PHYS, ei Gli fos 


PHYSICIANS 22d. ADDRESS 


ae Layroxd Lbewackro 4 a Ca lre De. luheaTon 2nd. 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Roms gen | ECS oe a Nast. BC 


It 
nity | eh SES OCLS 


24 FUNERAL 3 Res 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 
ac OEP ye rGEP 8 1005 fe nli bncge 


Teone 18-21 Film C370 makWAdD’sTATE DEPARTMENT OF AEALTHE 20-29-00 ams 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cme 


7 FoR sta 1235890 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P 
HEALTH OE ‘ 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. CDUNTY 


MARYLAND 


Maryland Prince Geo: 


Prince George OT Le 
eo te ~ 
= Se b. CITY OR TOWN (if outside Sorerate limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write TORE ‘end give nearest town) 
> 5s write RURAL end give nearest town’ wi 
Bets Cheverly 20 min, \_ Hyattsville 
” ae @, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) fF STREET ADDRESS e. 1S RESIDENCE 
2 
i ee . . 
= $877 |Pri 8364 Sheriff Road ves []_no fot 
"3 ae 3. A epeicen: First Middle Lest 4, ale Month Day Year 
ise) 2N 
= aS (Type or print) Ira Dula: SIs —_— 9 18__196 
#e 5. SEX 6. COLOR OR RACE | 7, MARRIED Be] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE i [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
is zs last tn po Months} Days | Hours | Min. 
Th > WIDOWED el DIVDRCED [rel | 


ae Pd FOR TA a] (Give kind of workdone| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn ie 12. ae a WHAT 
Be ay “ate te life, ne If retired) INDUSTRY Bie 


” in pencil in Item 18. Give ores 1, 2, anc 
4 i G). i 


PART |. pen WAS CAUSED BY; 5 ONSET AND DEATH 
IMMEDIATE cause (a) LAMLOALAAAALY Heart failure 


q DUE TO 


x Mblhbht/ Aeethy/fypertensive Heart Disease 


Conditions, If any, which 


> ispatcher Fire Department Ma 

2 ga 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 

2 82 Hurtha I Dulaney sr Mary E, Johnson 

P= ES 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 

° > (Yes, no, or unkown) ho reaper gg 219 124 3 B 

£ z no 35 etty Lou Dulaney Palmer Park, Md. 

€ s 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
= 

23 

8 3 

3 2 


gave rise to Immedieta 
DUE TO 


(c) 


cause (a), stating the 
underlying cause last. 


rtificate should be executed within 24 hours after death. If any 


3S 
3 
i 
2 
iS 
or °o 
By 58 
S 
ee 
P= 3 5 
5h eS 
= 
raid tle & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
25 %e (4) (z yes [HNO] 
a2 J/g: a 
pe Se = Be. BD ye gantaieutin ual 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of item 18.) 
£9 2 
See 35 [8] cuter MObk/ bit Abbe! : 
= cc SS ss. 2Dc. TIME DF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
aes om = Hour a.m. /PUABLS, While Not While factory, street, office bidg., etc.) 
Fee 23 2 Bus a at work L_J_at work 
=Etz “ as 21. | certify that | took charge pf the remains described gbpve, held an Autopsy , — Inspection ‘ i » and In my ppinipn 
ssa. . : ' 
Fi oft LA death resulted from: _ Naturalfauses XJ,“ Accident {7 ], Suicidé AY’ Homicide [_], Undetermined manner [_] 
a= Ss fs 
+38° Y CHIEF MEDICAL EXAMINER [_] 
J 2 ACTUAL : 22. DATE SIGNED 
ae SIGNATUR Ripe M.p, ASSISTANT MEDICAL EXAMINER [_] 
ROT Sa LZ pxauinens oi DEPUTY MEDICAL EXAMINER 
. = + am, 
E ve Ss oS 2 NAME (Type) Kehoe, M.D. Riverdale, Md. Addrass (Street, city, town, or county) 9 20-65 =. 
2 — 
s 88's s= 23a, an ge ATIOK,| 230. DATE THEREOF 23c, NAME OF CEMETERY ORGREMATORT 23d. LOCATION (Clty, town or county) (State) 
seo"%s (Sec 
eastas Bear Sept 22, 1965 Cedar Hill Cemetery Suitland, Md, 


2h, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 250." REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. 


omega as S i u vate FP 24 19651 Pharbeg Qectge 


o_ 
: 


eral 
a 


S 


h 


aw 


‘ed within 2 hours after death, 
completely filled in by the 


8) 


, cremation, or removal, and in any event, within 72 


ransit per 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12394 CERTIFICATE OF DEATH 5749 


1 Nae EATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


s ' a. aa b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. py OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | . 
Chey 10 Hyattsville 
ee Nsera OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Te RESIDENCE 
i 
) |__ Prince Ge 7715 _Oxman_Road ves)_No 
. NAME OF eral. Idd 5 4. DATE Month Day Year 
DECEASED & eATTT Mi CY Dd, H 
(Type or print) eae ry Ko P Ye DEATH 9/ 21 1965 
5. SEX 6. COLOR OR wie 7, MARRIED [-} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS. 
M W 9/20/65 last birthday) | Months | Days | Hours | Min. 
wiboweD [] DIVORCED yrs. 7. 
10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF war 
during most of working life, even If retired) INDUSTRY 
MARYLAND U, US , 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas F, DUN PHY MELVA  MILSTEAD 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


(Yes, no, or unkown) apace toy ee FS 7 tito MAS F. DUN PHY SAME AS Kk ay 


NONE 3 
18. CAUSE OF DEATH [Enter only one cause per-jine for (a), (b), and @. 7 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ty 
;) a) IMMEDIATE CAUSE (a)___~ hae 


» oh aw Sie 
Conditions, If any, which a ae Dake uk ate eed et 


gave rise to Immediate (0) 


cause (a), stating the DUE TO 7 AE. 
underlying cause last. Aya ete 


{c) 


Hour a.m. While — Not While factory, street, office bldg., etc.) 


at work|_} at work 


I}, attend d e deceasod ne See 165, t@/21 _, 19.65, that (1) (we) last 
9/20" 65, and that death occurred a fem, from the causes and on the date stated above. 
226, DATE SIGNED 


mp. PHYS NG by Boron 8 PANS. Ol 9/21/65 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eae A TREE l(a) (19. vee Aut 
2 gONTRIBUTING Tope 

é vest] No[] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 
2 

= 


22a. 


SIGNATURE 


2a. eT Bernardo D6 Alvarado, | joe I Wey FRY LR, Trick! he 
23a. Cee Gat ay 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a or county) (State) 
Ben.) a ie NaTioNAL | ARL "ARLINGTON. LARGIN IA 
FUNERAL DI 


et, Leashes. Ruined 4,74, 


25a. REC" Fibs BY REGISTRAR | 25b. y ISTRAR’S SIGNATURE 


onSEP 24 liar 2ibog Hedge 


oh 


Xe BN 
eo ov 
. 2 
Ss 5S 

es 
SS, 
<n e 
wo by 08 
eg #2 
5B 5 
2 oe 
23 
a= 
=e 
= Fe 
= oS 
2 


5 


rmit. Then please remove 
, cremation, or removal, and in any event, within 72 hours after death, 


d 


ician an 


attending phys’ 


transit pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu’ 


VR AIS (4) 
15M 4-64 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 49382 CERTIFICATE OF DEATH 0790 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince Georges MARYLAND Mervland Prince Gee 
b. CITY OR TOWN (If outside cor; Eperates limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RORAL and gl¥e Newrest town) 


write RURAL and give nearest town) 


Suitland tear | Conitlend 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. S 6. TS RESIDENCE 


_7711 Penna. Ave., SE Vw Penna. Rive. , SE ves[]_nofWl 
3. NAME DF First Middle Last DATE Month Day Yeer 
DECEASED OF 
{Type or print) Harlan B Durgin DEATH 19 
5. SEX 6. COLOR OR RACE /7, MARRIED GY] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24HRS, 
test bir day) | Months | Days Min. 
Male White WIDOWED ["] Divorced {_] | A | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. rnp tog BUSIRERS OR ae BI ani CE (County & State, or forelgn country) 
during most of working life, even If retired) INDU 


12. CITIZEN OF WHAT 

COUNTRY? 
Estimator Int. Detorarhy Minnesota USA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Frank Durgin | Lucy (Last Name Untmown) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


(Yes, no, of unkown) | (If yes olve war or dates of service) . = 
No 578-01-7722| Evelyn L. Durgin Same As #2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a),Ab), and (9), INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


¥ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). z, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 
21. 1 certify that (I) (this hos 


saw the deceased alive o1 
22a. SIGNATURE 


A. Ke 


z= 

= PERFORMED? 
8 ves—] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTH JEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
5 

= 


while Not While 
at work[_] at work 


fal) attended the iy? sed from il eee |) , that (I) (we) last 
and that death occurred : 7M, from the causes and on the ia stated above. 


ine: DATE SIGNED 
ATTENDING MED. STAFF 
eee. mo. Puys. {| _pirector {] pays. [1 


22c. PHYSICIAN'S 22d. ADDRESS 
mane (pe) M, Kemal Mutlu, M. D. 4812 Eastern ii 1 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY alg LOCATION (City, town or county) (State) 
REMOVAL (Specify) : 
_ Buriat Washington Natl. Maryland 


"24. FUNERAL DIRECTOR DRESS 


Al 
{FF Wm. Lees Sons, 300) Aj St., WE 


25a, REC’D BY REGISTRAR 


meer Sle 


ST age 
pa 


sok 


\,\ 


\ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \, 
completely filled in by the funeral 


p carbon papers. Pages 1 and 2 
vent, within 72 hours after dea 


ing physiciai 
leasg 


Then 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


df 


MARYLAND STATE DEPARTMENT OF HEALTH 
H DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12393 CERTIFICATE OF DEATH [ovo 
iy CE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence-before admission) 
Sopa tDy a. STATE b. COUNTY . 
¢. CITY oun (If outside corporate limits, write S RURAL ond ave Last town) 


write RURAL and give nearest town) 


y 


d. STREET ame @. IS RESIOENCE 
DN A FARM? 


* 
Ge orge 's MARYLAND 
b. CITY DR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b 


d. NAME DF ear OR INSTITUTION (if not in hospltal, give street address) 


; ow George's re 8) Box 408 yes] nol] 
Re eeaceD First Middle Last aNd Month Day Year 
(Type or print) DEATH 22 19 65 
5. SEX 6. COLOR OR RACE | 7, Raeaizo LT never MARRIED [_] 8. ae yatta 9. AGE (In nep FUNDER YEAR FUNDER 24 HRS, 
7-28-85 Fr Irthday) Months | Days | Hours | Min. 
Male c wipowep PX] Divorced [_] ‘ yrs. 9 
peo CC nara Tay ee kind of work done (County & State, or forelgn country) | 12. eae WHAT 


| 11. BIRTHPLAI 


during most eet fio, even Jf retired) 


13. FA 


10b. KIND OF BUSINESS OR 
INPUSTRY 
DECEASED EVER INU.S. ARMED FORCES7 


}, or unkown) ae etatae =? 


15, 
(Yes, 


18. CAUSE OF DEATH [Enter only one cause 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

YF tOo DUE 1D 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, () 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. aS AUTOPSY 
ERFORMEO? 


ves Ey} no [3 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. TNIQRY OCCURRED ] 208, PLACE OF INJURY (Home, farm, 
while Not Whil factory, street, office bldg., etc.) 
cleo 


at work at work 


e eas 1965, to_Sept.22 19 ©. that (1) (we) last 
and that death occurred at bt 10y, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENOING STAFF 
M.0. avon £) pays. C1} 


oe ADDRESS: A 
Dr. Angus McLaurin 3415 Hamilton St. Hyattsvile, Md. 


Uf 
23a. BURIAL, CREMATION, 23b. eH TE Tl abe A SAME DF CEMETERY OR CREMATDRY 
REMDVAL (Specify) 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


KIANGo EMO 


24. FUNERAL DIRECTOR 


FOR ST. 
HEALTH DEPT. 
seve, Wibaks 
gr? ig 
g2E §° 
ag 
wn ast 
= 
“% 25 
a S83 
we. VL 
zoe =f 
a 
ade 25 
eke 
oa 
= J 3 
se 
25m 7 
a 
SE2 & 
aco © 
ae 
Ee 
a= 
(Bu) 
eC) 
23 
g 
= 
= 


MINER: This certificate should be executed with 


“the certificate, writing the word “pend 


Page 4 should be forwarded to the Chi 


TO DEPUTY 


4 


ie! 


of Health or its designated agent, prior to burial, cremation, or remeval, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


g 

a] 

= 

x 
La 

S 
Bs 
IS 
oO. 

2 
ob 
Bon 
2Es 
ase 
VR AISME (5) 
5M 5 


1 (xpy Tet 18 Fite 520 11-LiaRYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12384 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Prince Gearre 
b, CITY OR TOWN (If outside ied ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL ant je nearest town) 
write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


fe limits, | ¢. LENGTH OF STAY IN 1b 


@. 1S RESIDENCE 
ON A FARM? 
£3350 Toledo Terrace, Apt, yes[]_No 
a NAME | oF First Middie Lest 4. DATE Month Day Year 
(ype or print) Clara Vann Ewell ee 9 19 65 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (in years | FUNOER 1 YEAR |iF UNDER 24 HRS. 
> MARRIEOX ] NEVER MARRIEO (_} fast birthday) Monts Oa ayer | Hours te 
Female White WIDOWED [_] pivorceD[}| 15 July 1919 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY i 


TAL BURA ft LY 01TE UM FOAM AL 
15. WAS ORCEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 3350 Tol fhe Do 


(Yes, no, or unkown) | (If yes give war or dates of service} 8T4AN EEL E EWLEL } : 
ie ee Lod wtp 6770 at] TEOR AYE « 


1, 


78. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; if 
IMMEOIATE cause ey) Hepatic failure YB. 
4 DUE TO 

Conditions, If any, which (b) Cirrhosis of liver Yre 

gave rise to Immediate DUE TO 

cause (a), stating the 

underlying ceuse last. (c). Acute alcoholism Hrs. <a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. i SED f 
3 yes &] no] 
i | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part Ii of Item 18.) 
& PRIMARY [] or CONTRIBUTING () 
$3 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour While factory, street, office bldg., et 
= 19 at work 


21, I certify that | took charge of the remains descuibed above, held an Autopsy FX], Inspection fC], inquiry $¢ |, and In my opinion 
death resulted from: — Natural gadse jeht (_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


em Mp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
R OEPUTY MEOICAL EXAMINER 
, 

RAME hype) John Ke td M.D. Riverdale, Md. Address (Street, city, town, or county) 9-7-65 | = 

23a, Pa oa 23b/ OATE THEREOF FS Illa OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
E (Specify) 

2 PLA bn AE Jas sat b-LV 00 1- ADEWVSBLA G12 

24, FUNERAL DIRECTOR Aol 


a EA eae ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


VR AIS (4) 
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(M) 12388 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eri 


mae CERTIFICATE OF DEATH 
s ~— - —— 
2e o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eet a. COUNTY. a. STATE M ‘Land b. COUNTY A 
£8 Se Prince Georges MARYLAND arylan Pr. Geo's 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fy 22 write RURAL and give nearest town) 
rad Naylor Life Naylor 
oon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || g. STREET ADDRESS ®. SI RESIDENCE 
=a Box 358: 88 I NLA FARM? 
ees Box 3588 YES <0 nol] 
st: 3. NAME OF First Middle Last 4. OATE Month Day Year 
sat DECEASED OF 
ese (Type oF print) Carrie Adeline  Fenno OEATH 19 65 __ 
5, SEX 6. COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24HRS, 
last birthday) \Wonths | Days | Hours | Min. 
Female | White wipoweo[}__—ivorceo ]Gepte 16, 1890 ves. 
bae3 10a. USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Ba ate most of Wes life, even If retired) JDUSTR' ;OUNTRY? 
Pat 3 House one Towa e Se Ae 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e Charles Bell Lettie Mills 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ee No ---- Henry H. Fenno-Same as Item #2. 
oe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY: f ey ape! 
ss IMMEDIATE CAUSE (a), Cav k 
ae aw 


s 
: 
5 

a 
® 

8 
Q 
z 
ie 
® 
E 
3 
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3 

bat 
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165 


of Health prior to bu: 


filed with the State Dept. 


should be 


HY 20] 


DUE To 

Cenditlons, if any, which ey ee eee GLb d 
(b). 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last, (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. HAS A s AUTOPSY 


yes [_] no [] 


20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__‘t = ¢ 196 /_, to “25 194, that (I) (we) last 


saw the deceased alive on_#—- 2 “1____19._ © © and that death occurred at.3:4M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ae Cate ge vio SRE er" Weton O R ol 9/25/65 
22c. PHYSICIAN'S i mat ee Do son Mp 22d. ADDRESS 

NAME (Type) cassie ® B h, 

Ce Cues Brandywine, Maryland: 
23 3a. 5 pe pect | 23b. DATE THEREOF 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


ic 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 
(Specify) 


9/29/65 Brookfield Cemetery 
# FUNERAL DIRECTOR ADDRESS Up per Ee he 


Ritchie Brothers Funeral Home- Marlbo belts 


258 aa SIGNATURE 
tl fag ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE RTIFICATE OF DEATH 


& ez = 
= 33 1, PLACE OF DEATH 5 || 2. USUAL RESIDENCE (Whore daceasod liv 
6 ee SG a ‘ a. STAY b. COUNTY 
2 28e : LAM 6ADG + ‘MARYLAND _ on 
2 =09 b. CITY OR TOWN [it outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR [OWN {lt outside corporal limits, es RURAL and giv 
= Bas writa RURAL and give nearest town) ¢ 
RVBs eae | lo ay pila) barge, 
£ 3 ge d. NAME OF HOSPITAL OR “e TON [il not in hospitel, give siipat sddyess) d. STREET he) @. IS RESIDENCE 
= oky Yeptee ONA Ae 
cP 
> 3 Cao WS a oe elon Ana NL 3 Cette Zand 
> be iE O. First Middle Last cos 
DECEASED /~ or 
int) 
Op ale ee ; DEATH eae 42 9 Sm 
3. SEX 6. COLOR OR RACE|7, MARRIED [gf NEVER MARRIED ["] ip grate OF tLAa! 9. AGE (In years War UNDER T YEAR| IF UNDER 24 HRS. 
/ st byrthdsy) |Months| Days | Hours | Min, 
M by wiboweD ["] bivorced [] 15 Wed Ghot yes. 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR BF, 
jong/dyring, mast of working life, aven if retired) 


= MA Pe ae Ch 


19 ob Awd & Stata, or toreign country) c 12, CITIZEN OF WHAT COUNTRY? 
14. MOTHER’ YMAIDEN NAME 


IP ae 
hh 


“17. INFORMANT Bie SS CST eee ee) 


fr. Chrctiph FE ad 


13. FATHER’S NAME 


“16. SOCIAL SECURITY Ni 


sep 2 


had FH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkows} | (Ifyas give war ordates of service) 


= CAUSE OF DEATH | [Enter only ona cause per line lor (a), (b), and (c).) 7 


Net D DEATH 
PART I, DEATH WAS CAUSED BY: fa, 
IMMEDIATE CAUSE (0) _ “on 2037 Li hea vt or ip Pi sod YY he a’ 
aoe DUETO a “ 
/ : = 
Conditions, if any, which {b) A Yr teic Siemon 7 pansia Co 


98V6 rise to immediate couse 
(a), stating tha undarlying f° DUE TO 


(c) 


19. WAS AUTOPSY 


to burial, cremation, or removal, and in any event, wii 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | REAL TONS 3 

! 
s als ves [] NO a 
& “| & [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW iNJURY OCCURED. (Enter neture of injury in Pert I or Part Il ol item 18.) . “ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

S TUF EITHER, NOTIFY MEDICAL EXAMINER) 

< | Goc. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, | 2DI. (City or town) (County) (Steve) 

Ss i i 

8 Hour a.m, While Not While. factory. street, office bldg., etc.) | 

= 


19 at work [] at work [-] | 


|. 1 certify that (I) (this meer attended. the deceased from. LARGE. eg 19. a3] 4 , that (1) (we) last 
19.6 cS and thal death occurred aris , from ne causes and on the date slated above, 


ATTENDI MED. STAFF Sl 
mo, | PHYS. ue pirecror [(] Puys. [) Wie/ és 


22d. ADDRESS 


p.m, 


saw the deceased alive on.. 
22x. SIGNATURE 


OIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
be filed with the State Dept. of Health 


PHYSICIAN'S 


226. ". : 
meat? | mi Aldo VACCA #29 University Bive, i. Silver Sr 
828 230, BURIAL, Speen ‘23b. DATE THEREOF a . NAME OF CEMETERY OR CRE TORY | 23d. LOCATION, (City, town or county) Pp 
9*9 & CED Ce t.13, WS GATe F Af eaven ieee [6 W/ 


VR AIS (4) 
18M 7-62 


¥ va 24 FUNERAL DIRECTOR'S SIGNATURE ADDRE 2Se. REC'D BY REGISTRAR | 2$b. REGL Loybey AR'S SIGNI SUEGNATDRE 
Low ratinnice S603 1 PEM < lo SEP 14 1865 : 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] + . INTERVAL BETWEEN 
bosis D ID DEATH 
ae WMESINTE ate. ‘a Recurrent cerebrovascular accident (probEeTy ) OF Roars 


1 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 12387 CERTIFICATE OF DEATH 1755 
2 oes 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S B88 a. CDUNTY « b. COUNTY vA 
& 258 Prince Georges uavuny || District of Columbia 
1 bat b. CITY DR TOWN (if outside cor, peratay limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWNA(If outside corporate limits, write RURAL and give nearest town) 
oe Bs g write RURAL and give neares' - 
2 £.8 Rural (Glenn Dale 1 mo.,16 days Washington Z 
£ 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. 16 ET Que St +, NeW 6. es 
xs 28h | 2 e Stree 
SORES ae Glenn Dale Hospital ~ gs ves] xp [Lt 
= ie 3. NAME DF 
= S, wie alle oe Middie Last 4, pare Month Day Year 
= Gore) Marie Fox DEATH September 4 1965 
3 5. SEX 6. COLOR OR RACE | 7, WARRIED [5] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 last birthday) | Months | Days | Hours Min. 
2 | Female Negro wipoweD [J] pivorceD |] |Nov. 21,1889 yrs. | 
= 1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND ae (petits OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTI CDUNTRY? 
2 - Washington, D.C. U.S.A. 
8 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= Joseph Pendleton Anna Pendleton 
8 15, WAS DECEASED EVER INU.S. ARMEDFORCES? } 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
8 No - unknown Person 
oo 
2 
= 
a 


ficate has been signed by the attending physician and cg 


5 
& Ix 
ra DUE TO 
$2 Conditions, If any, which two previous cerebrovascular accidents (ist 1962) 
3B om gave rise to Immediate pue 10 
se cause (a), stating the < 
=e underlying cause last. () Generalized arteriosclerosis 
Se & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. ap ae 
og ¢ 2 
= O\S) urinary tract infection yes] np fy 
S rs 
4 j= | 2Da. ACCIDENT WAS UNDERLYING aaa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [-] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY(Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certlfy that (1) (this hospital) attended the deceased from_July 19 1 wSept 4 , 1965_, that (1) (ye) last 
saw the deceased fire on. 19.65_., and that death occurred a M, from the causes and pn the date stated above. 
22a. SIGNATURE otte 22b, DATE SIGNED 


ATTENDING 
Pays. {J 


MED. STAFF 
pirecror fx] puys. C1 bah, 4, iat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


22¢. oer 22d. ADDRESS 
pe) 4 * 
| Moe isararm Glenn Dale Hospital, Glenn Dale, Md, 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
9-8-65 ARLINGTON Nationa CemeTe ARLINGTON, | 


25a, REC'D BY 8 1966 Nae its ‘SIGNATURE 


ae We AL a ee Mibiesiee. ney Silt ra F pare EP 8 196 fLewkia Nags, 


oo, 


s. ES 
we, 
3s 2 
ene 
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After this certificate has been si; 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Heaith prior to burial, 


TO FUNERAL DIRECTOR 


VR Al15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
iM) 1258" e256 


CERTIFICATE OF DEATH 


Pi. en oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


3. STATE b. COUNTY 
Prince George's MARYLANO Wary land 
b. CITY OR TOWN (If outside cor; pre limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
write RURAL and give nearest town) 
Cheverly 22 hrs. ||\ Glen Arden 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Ae og 
} 
Prince George's 8622 Irving St. yes] nox) 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED 7 OF 
(ype or print) Keith Furr DEATH Sept, 21 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 26 RS. 
last birthday) [Months] Days | Hours | Min. 
M Cc WIDOWED [“] OIVORCED [_] 9/5/65 Quks yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL ait tantaes Puen & Stafe, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? r 
Ne Ae. — PA is (OA ams 
13. FATH ra 14. MOTHERS Tiaie NAME 7 
C200 fh. or defi us a é 


15, WAS DEC! 


(ek pe esi Type EG So 16, dell 17, kipa (ile SS 
: 
d None | Lien th Get: ~ ire 


18. ve OF DEATH [Enter only one cause per line for (a,b), and Bic a INTERVAL BETWEEN 
Utter, 
n=) 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: i) 
7 IMMEDIATE CAUSE {a). nb 
ee 


Conditions, If any, which 
gave rise to Immediate DUE TO V = 
cause (a), stating the } a a A sé - 
underlying cause last. (o). Ucer, bit Va 5 


PART II, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO C. 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
OR CONTRIBUTING (7) CAUSE OF DI 


(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not while factory, street, office bidg., etc.) 


at work at work 
-, and that death 0 occurred 5 Midi sade conte from the causes and 


22b. DATE SIGNED 


wo, SEBO 7 We ORME Cg] 9724765 
22d. ADDRESS 


Prince George's General :Hospital 


a. Sina, CREMATION, 2ab, DATE wie 286. ‘NAME OF CEMETERY OR Con REMATORY ERA Ray or coityy tate) — 
OVAL (Specify) iy 8-45 Re 
Beckie MO. 


ate 25a. REC'O BY REGISTRAR AR'S Si INATURE® - 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


1965, that (I) (we) last 
on the date stated above. 


22c. PHYSICIAN'S 


is 29 196 chine 


—_" 


ecuted within 24 hours after death. 


° 


ificate b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ld completely filled in by the funeral 


move carbon papers. Pages 1 and 
and in any event, within 72 hours after de; -— 


i 


ransit permit. Then 
cremation, or removal 


uy 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


should be 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BYE FI { 
i and OF DEATH 2. USUAL “RESIDENCE “Where deceased lived, If institution: Residence before admissio 
ala de a. STATE b. COUNTY — 
"Whiaes Georges MARYLAND D, C, y 
b. CITY DR TOWN (if outside cot peste limits, ¢. LENGTH DF STAY IN 1b || c, CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Glenn Dal le. Maryland ‘u 
dq. Lenn OF HOSPITAL OR INSTITUTION (if not In hospital, give § MO. address) || d. + as) ADDRESS 


aes BURIAL, CREM? TAL, CI 23b. “, THEQ ii 23c. a CENETE! 0 ia ICA) ae Gi town or 
B REMBVAL ‘Spe oa \ S| iA R Nid YLALY. 
| 24, FUNERAL DIRECTOR ADDRESS al BY REGIS! B. 1S 


®. 1S RESIDENCE 
ON A FARM? 
_ Glenn Dale Hospital No fixed address ves_]_noX) 
3. NAME DF First Middle Last 4, DATE Month Day Year 
Eiopator print) DEATH af 
5. SEX 6. COLOR OR RACE | 7, manmieo [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In years [FUNDER FEAR TF UNDEN 24 HRS, 
last birthday) pontte Days | Hours Min. 
Female Negro WIDOWED X] DivorceO[]| 6/23/1894 yrs. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 21. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
unknown unknown Alabama ——— 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Pink Phillips Mattie 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYND. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (IF yes give war or dates of service) 
_No_ _unknown __|_decedent. = - 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] iN eva Bera 
~_ { Jaa) WAS CAUSED BY: 
ATH WAS CAUSED oy: ,, Pulmonary thromboemtolism unknown __ 
DUE TD 
Cenditlons, if any, which (b) 
gave rise to immediate Fj e 3 
cause (a), stating the ( OUETO Generalized arteriosclerosis with arteriosclero 
__ | underlying cause last. ‘9 tic heart disease, decompensated unknown 
S PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIGUTJNG TO DEATH BUT NOT RELATE! eat TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
& = hel Lge sel blader lap accident WL Hh resi Tere facia weakness PERFORMED? 
s one: ___| ves (X}_ Not] 
- = “a Hea eben 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
€ | OR CONTRIBUTING [| CAUSE DF DI 
© | (IF EITHER, NDTIFY MEDICAL a 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
2 pam, 19 at work[_] at work (_] 


21. | certify that () (this hospital) attended the deceased from_3/5/ ____ ,1p§ 5p, to_9/12 ___, 1965_., that (I) (we) last 
saw the mune alive ce CAGE | and that death occurred-af____M, from the causes and on the date stated above. 


22a. SIGNATURE “22b. DATE SIGNED 


mo. Pe Binvctor K] prvs. fol 9/12/65. 


ioe NAME. (ype) 221, AOORESSG) enn pis Re tae 
Moe Weiss, _M._D —_____Glenn_Dale,_Mary] vba 
CREMATD unty) 


Dawersal F, Mout SSb W's wedee 


SEP 17 196 Nile 


The law requires that the death certificate be executed withi - hours after death. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


ot 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IMMEDIATE CAUSE {a). 


3 12330 CERTIFICATE OF DEATH 15758 

Ry 

225 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2s. Cabos STNe 5 , a. STATE B COUNTY 5 

eu Prince George's MARYLAND aryland rince George's 

= 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 16 f CTTY OR TOWN (IF utside corporete Timits, write RURAL and give nearest town) 

See write RURAL and give nearest town) { 

£3 verly.. 52 days Hyattsville, Md. 

win d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘es STREET AODRESS ‘iiten St ois RESIDENCE 

23ar é F ,, 

BSc Prince George's General Hospital Ghexenkkx ygeeeaha” tc) NODS. 

Sew Fi 

3a 3. RIAME DF First Middle Lest 4. DATE Month 0a ear 

3 DECEASED i 

Tage a pitt John Urghart Gardiner Lee September 26, 49 68, 

ez3 5. SEX 6. COLOR OR RACE | 7, marRiED al NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (in mA TFUNDER 1 YEAR ||F UNDER 24 HRS, 
5 = i Months | Di Min. 

REZ Male White WIDOWED [-] pivorceD [] 4-11-73 ay ies jonths | Days | Hours | Min. 

ee 10a. USUAL OCCUPATION (Give kind of workdone) 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

SBua curiae of aed fe even i oa INDUSTRY USOYNTRY? 

ys wyer Cretire ieee eee 

Ec: 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

ss : 

Bee ---- Gardiner eece--) Urghart 

Le '5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Zs Yes, no, or unkown) Sage eel service) . - 

388 = 17 48 3533 | Louise Gardiner Same as #2 (wife) 

S38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL gta 

Be 5 PART |, DEATH WAS CAUSED BY: Acute Pulmonary Edema ONSET AND DEA 

~3Ss 

35 


y ove 
Conditions, If any, which 
gave rise to Immediate pucea. 
cause (a), stating the Fy . 7 
underlying cause last, Arteriosclerotic Heart Disease 


» Myocardial Infarction, early 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) 19. ile Ken 
wle a. a 
248 YES fe! No fT] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
“3 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work [_] at work oO 


21. I certify that (I) (this hospital) attended the deceased from 544s 


saw the deceased aliv GX, and that death ocourred at 2:50, fi 
22a, SIGNATURE | 
ATTENDING ED. STAFF 
wo. BRYON ey Bineotor C] pave, 
PHYSICIAN'S 


DDI 94/27/65 ri 
awe Cop) 4/4 AW NEN AK neg . AANVOOVER Ra! Heverkt 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY ORBEA TRAN. | 23d, LOCATION (City, town or county) (State) 


19.4.2", that (I) (we) last 


irom the causes and on the date stated above. 
22b. DATE SIGNED 


22¢, 


director, page 3 should be detached for use as the buri 
shoufd be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


t_Hill Washington D.C. 
24. FUNERAL DIRECTOR 9/30/65 —Prospec Hi 25a, RECO BY REGISTRAR] 2SE RECISTRAR'S SIGNATURE 
Naren Francis Gasch's Sons___Hyattsville, Md. oateS EP 30 i fllonbeg Quicken. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 12394 CERTIFICATE OF DEATH eda nnn eh ee 


4 Ra eesraencel (Where deceosed lived. !f institution: Residence before admission) 


1. PLACE OF DEATH 
COUN °. b. COUNTY 


" PRINCE GEORGES 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


after death. Page 4 


z= \ 
= 
3 
oy 
3 ro) RURAL ond give neares! town) 
3 t ALE 5 Moe 12Da y 
Z 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=a OR INSTITUTION ON A FARM? 
a gp PAINT BRANCH NURSING HOME 423 QUINCY STREET, Ne Wal 0) sof) 
@: & Sal: NAME OF First Middle Lost 4. DATE Month Day Year 
3 (lype or print) PRANK P. GILLIAM gry oe Se 9 65 
Eg 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours Min. 
MA WHITE _|wirowen Py —_wvorceo 0] 4m 6u83 82. 


10a. USUAL OCCUPATION (G? 


ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


z during most of working lil even if retired) 

= a De Co Ue. Se Ac 

a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

¢ OHN We if CATHERINE McGUINESS MD. 
3 WAS DECEASED EVER IN U. S. ARMED FORCES? Ni N 

z Ig, WAS DECEASED EVER INU. S. ARMED FO RCES? [16. SOCIAL SECURITY NO. FORMANT “iS TIVER SPRING, 
8 no ~5Omt489 FRANK P AM IR O_ WARR ON, DRe 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
o i |. DEATH WAS CAUSED BY. 

§ ; IMMEDIATE CAUSE (0). pyee. OWE P “ver Aik BE ‘Ze YH 
= FAOD DUE To : 


Conditions, if ony, which rf f) ke 7 Chel HX SC Cfo 77 ¢ EL EHICT. Ds PDE FIA IPE 


gove rise to immediote 


couse (0), stoting the under, ( CUETO 

é lying couse lost. (¢) 
3 a Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x 2 PERFORMED? 
i 5 yes] NO ao 
2 © | 200, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAU "ATH 
§ UO [(IF EITHER, NOTIFY Mevical EXAMINER) 
3 5 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 ray Hour o.m, While Not while foctory, street, office bldg., etc.) | 
3 z p.m. 19 Jot work [] ot work ea 
as 7 
g 21. | certify that | attended the deceased from OCF 7 EF, (| ST Ee COCK. . 19.__,that | last saw the deceased 
2 
° 
4 


ative on SEP 7 # death accurred toan fram the causes ond on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


& 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SUA _ BLOF. ENS TE SEC Ee 


TOR: After this certificate has been signed by the attending physician and camp 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


= 6 4 

232 nat ties LL 2X70AS_b/. Shep Aid. My te = Luli B 

& 32 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (tote) 
= ee REMOVAL (Specify) 

pita 97-65, 7 J Mt Olivet 

roe 23, FUNERAL DIRECTOR'S SIGNATURE Pippy. ADDRESWASH » De Co | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tenon FRANCIS J. COLL Ais S821 L4TH. ST., NW. vate EP 5 y ; d of 4 


: MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12392 CERTIFICATE OF DEATH ee) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
@. COUNTY e. STATE b, COUNTY 


hin 24 hours after 
led in by the funeral 


7, MARRIED [_] NEVER MARRIED [”] Soin 


7 z 7. 

E. Le wipowen f§—_bivorceo [|] Quake IF (£72 Le 2 yes. 
1s, USUAL OCCUPATION (Give Hind of work [1Db. KIQD OF BUSINESS OR INDUSTRY |. /EIRTHPLACE (County rraieaalerer a ETUT as REACTION TOFIAT CODA? 
done uripg mon pf working lite, even if retired) | 9 /” ‘ 

tof Lj 


weet Loot \ tt = AS: fF 


OTTER gi MPI NAME 
15. WAS DECEASED EVER IN 


16. SOCIAL SECURITY NO.) 17. reer nt Add 
ee =) S22 “ IT: 
[Enter only one ca ine for we b). and (e).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) ) 


/ DUE TO 
Conditions, if any, which 
gave rise to immediete couse 
stating the underlying 


2 
3 
= 
or 9 ne oy MARYLAND wikem ee 
24 3 b. CITY OR TOWN (if outside corporete limits, ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give neares! town) 
a write RURAL end give nearest town) 
% 3 "|e ZA tana healer Pf? 4. af 7 - 
a? d, STREET ADDRESS @. IS RESIDENCE 
cd pied 2 Uy, ON A FARM? 
ane id 3/ -O/f - em, eh. ves [] NO Bx] 
ee eS, Last 4. DATE Month ‘Dey Yeer 
gan 4S OECERSED 4 OF Q 
Foc (Type or print) os. DEATH _// Opus ha fA 9 LS 
S§e 5. SEX 6. COLOR OR RACE 8. DATE Of-SIRTH 9. AGE IF UNDER 1 YEAR | IF UNDER 24 HRS. 
gs a . P 2 In years 8 
aod 
S 


epee | ee ee 


|S, ARMED FORCES? 
(yes give werordetesofservice)| 


cian. 


The law requires that the death certificate be exec 


burial-transit permif. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


19. WAS AUTOPSY 
PERFORMED? 


ves ] no 


HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury fo Pert | or Pert Il of item 18.) 


20. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) ~ (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


H 


20c. TIME OF INJURY 
Hour a.m. 


Month, ' 20d. INJURY ecu 


ay, Year 


While 


ay be retained by the hospital or attending phys: 
POIRECTOR: After this certificate has been signed by the attending physi 


OR ATTENDING PHYSICIAN: 


jirector, page 3 should be detached for use as the 


his hospital) attended the araseraied fro ae 92 to. 19 that (1) (we) last 
Cialis }, and that death occurred at 8. By, from the causes and on the date stated above. 
7: 226. DATE 
ATTENDING MED. ‘AFF SIGNED 
ear .p, | PHYS. pirector [7] PHYS. Oo ) 
E / Re. PHYSICIAN'S, 22d, ADDRESS 
NAME (Typel Nv 
a "BR re. ZIM D5 pb hi dante) 
g2 23a, BURIAL, Faget fi 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Gity, town or county} 
EMOVAL, [Specify . ee 7 7 \ 
otot Boaal. 9/15/65 Antington National (enete Axttexton Va. 
B 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGHATUREGA, i 
1SM 7-62 732 ure # Si 


Ave 


WK Muntemann & Son. 


MeSEP 15 19 5 fee “yale RS. red heady 


~ oce 
st 
& oF 
oS 8 
Co) Cee 
Ree 
ee Dives 
8 32 
> $2 
5 O38 
° 
= 
esi 
”. nN 
My a 
3 


& 
d 


Then please remave carban papers. Pa: 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 2. 


the haspitol ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely 


©. 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL 
may be reta} 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aft * 
CERTIFICATE OF DEATH ae ate OS 761 
1M ee atl lal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
5 Prince George's maryiann || ® STATE Maryland b.county Pr, Geo's 
b. HANES a {lf eitce peas limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
earearacen 
‘Berkshire / Berkshire 
d. Pegg Me ony (If not in hospital, give street address) ¥ d, STREET ADDRESS e. Per end 
“7hO0= Juneau Street 7400= Juneau Street Yes CL] NOY 
3. NAME OF . First Middle Last 4, DATE Month Day Yeor 
DECEASED OF 
(Type or prin!) EDNA Ve GORDON DEATH Sept. 13—th 19 65 
8. SEX 6..COLOR OR RACE | 7. MARRIEGEX) NEVER MARRIED [-] | 8. DATE OF BIRTH f 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
P lost -pirthdoy) [Months] D. H in, 
Female White wivowep [] ovorceo] | Jane 17th X8AX ras} bale re] Dore | Hane ety 


13. 


1s. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


(Yes, no. oF unknown) il (If yes, give war or dates of servis 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Hoasewivers rr") | Domestic Mary lexid USA 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Newton Rohrer coil Martha Marrow 

WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


'78—38—6287=HA| Mr. Roy CG. Gordon ( Hus.) Game as # 2. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


nol DUE TO ‘ 

conditom tear wii) yy ___ At eoocleg etic, hee tt diate | 

gove rise lo immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. (c) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Ed caw need 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)[19. WAS AUTOPSY 
Me abthice yyy iia __- eis We 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 ot work [] of work i 
21.1 certify that | gttended the deceased from__L— (5 ___., wYe, to. 7 , 19AF that | last saw the deceased 
y _— a 
alive age es fae , wea, and that death occurred at_ wen , fram the couses and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


seni. a wo, eo Ae dols Mae We. 
NAME (Type) Jon 8 FEC Aw Mb 0] 2 ee 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF li NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


MATEY | Sept. 16-65 Mountian View Cemetery Sharpsburg, Maryland. 


“423, 


( tery hy 


FUPERAL DIRECTOR'S SIGNA a ADDRESS Wash. 2do, REC'D BY, REGISTRAR | 24b. REGISTRAR’ IGNATURE 
ene: Bee 1661- Good Hope Roads SE, DC: SEP 15 196 


coh 


\ 


pers. Pages 1 and 2 


event, within 72 hours after death 


e i 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


gd completely filled in by the funeral 
ve carbon pat 


transit permit. Then plea 


0 


filed with the State Dept. of Health prior to burial, cremation, or removal, an! 


director, page 3 should be detached for use as the bu 


TO HOSPITAL - ATTENDING PHYSICIAN 


should be 


vy 
VR ALS (4) & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
+B48e GN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15762 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince Ge orge 's MARYLAND Mary and oR Georg LE ay 
b. Cl (if outside rp limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TO! jf outside corporate limits, write and give oy own) 


write RURAL and give nearest town) 


a. wane DPR nea OR INSTITUTION (if not In TosaTtal- ae 8x car 4 ak OM: My jilage e IS RESIDENCE 


A FARM? 


Prince George's General 2841 Forest Terrace ves) noi) 
3. NAME OF 5 
Beceasen *, First Middle = | Lal Month Day Year 
ype or prin’ Yr. DEATH 19 
5. SEX € Ron puget 7. manne es eph — MARRIED] PoE or aint 5. AGE (in years | IFUNDERT VERA IFUND RS. 
e 28, 1926 last birthday) Months] Days | Hours | Min. 
wipowep [1] ints 
10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ‘OF WHAT 
during most of working life, even If retired) A A 2 
Salesman Crusty Pie Co. Pennsylvania A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Donald Joseph Bray Sr. Eleanor D. Graham 
aS, WAS DECEASED EVER INU S-ARMEDFORCES? | 16. SOCTALSECURITY NO. | 17. INFORMANT ‘Address 
jy 10, in| ‘yes give war or dates of ice) 
no —— 579 24 1957 | Evelyn M. Gray Same as #2 (wife) 
18. CAUSE DF DEATH [Enter only one cause /per tine f (a), (b), and-{c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L f { oprdenk oe Ba sn LL i 
: IMMEDIATE GAUSE (a) 4 


¢ Vol | . QI | - 

DYE 

Conditions, If any, which AR oft ; Cae 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause iast. (e). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/1O DEATH mM ae 1(@) 19. WAS AUTOPSY 
= 
5 ves [] No] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
rh Hour a.m. while Not while factory, street, office bidg. etc.) 
a 
= p.m. 19 at work L] at work 
21, | certify that (I) (this hospital) attended the ee fromn_g/o5—__, Th ae PATH 4 YL pO 09/35 —__—, 19¢5_, that {D (we) last 
saw the deceased alive on__9/15 19__65 and that death occurred a fy on the causes and on the date stated above. 
ee. SIGNATURE 22b. DATE SIGNED __ 
Ba f ‘ ATTENDING D. 
A B)) wn. ARNOINS (> Mittictor 1 PHS. q-l: 6 OS 
22. AL 22d. ADDRESS 
[) : : : 
*) Carolina Manlapaz MD. Prince George's General Hospital 


2a. may GREMATION 23b. ‘DATE THEREOF 33, NAME OF CEMETERY OR ORBUMKIREX 23d. LOCAMIMAUA NEM or Miche) (State) 
ecify) * 
Bu at 9/18/65 Ft. Lincoln Colmar Manor, Md. 


24. NERA DIRECTOR ADDRESS, 25a. SEP ee web .25b. opie, SIGHATUI “gk 
DATE 


Francis Gasch's Sons Hyattsville, Md. 


lea 


= 
S 
= 
= 
od 
5 
8. 
C4 
2 
ry 
am 


State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


should be filed with the 


TO HOSPITAL 6 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12395 CERTIFICATE OF DEATH ihoRs 
1 Renae PAU 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
. . a. STATE yy b. COUNTY 
Prince George MAR EO! Maryland Prince George 
b. CITY OR TOWN (if outside cor porate, limits, . LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
wyjte RURAL end wre neato town, f 
amp Sprin Camp Springs 
d. NAME OF HOSPITAL = INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS: @. IS RESIDENCE 
is : ON_A FARM? 
5418 Center Drive 5418 Center Drive ves{} nol 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) Emil 4 Grosz DEATH 9 20 19 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years [TF UNDER 1 VEAR|IF UNDER 24 HRS, 
last birthday) |Months | Days | Hours | Min. 
Male White wipoweD [7] DivoRcED Fx] 11-30-1901 GBS. HA sh 
1Da- USUAL OCCUPATION (Give Kind of work ae 1b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. GEN OF WHAT 
luring most of working life, even If retire r 4 hk 
edad ‘ Gov rinting Of North Dakota use 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gust Grosz Juliana Billigmeier 
& WAS DECEASED EVER INUIS. ARMEDFORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
es, No, or unkown, ‘yes give war or dates of service . * 
| Delores Drinis 5418 Center Street 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Adi a x wef te pt es 
IMMEDIATE CAUSE (2) Le WAZ) 
vic f DUE TO 


Conditions, If any, which w _ORTRZ ln Sc leat C. heotey disease! Sele 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ita) 119. pene ras 

= a. = MED? 

s BRouchiecyas's west) NO EE 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

«© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 

= Whit factory, street, office bidg., etc.) 

rr e Not While 

= 19 at work QO at work O 


21.1 certity that (I) (this hospital) attended the a sed from 
saw the deceased alive o1 / and that death occurred ai 


7 ATTENDING 
WY ry M.D. PHYS. 
22d. ADDRESS 
DEE 


19. GS, that (1) (we) last 
‘om tHe causes and on the date stated above. 


2b, DATE SIGNE 
STAFF ae 
Binzetor C] pave. C1 2276 


PIX ae 


2c. 


PHYSIGIAN'S 
NAME (Type) 


73a. BUR ae grea 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city, town or county) (Stete) 
ec : pe 
Heh 9-23-65 cot an Mee National Arlington Virginia 


26, FINERAL DIRECTOR 
Wilhelm Funeral Home 4308 Roce Rd omen rane 
Marylan 


25a. REC'D 5 pte 25b. OP Liardny "S § NATURE 
om EP 2 ogy 


hin 24 hours after 
led in by the funeral 


. Pages J and 2 should 


jours after death. 


x ) 
ly 


wii 


burial, cremation, or removal, and in any event, 


R ATIENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to 


death, Pa 


TO FUNE! 


TO HOSPIT, 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bey: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a7 M 


1, PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceored live 


If institution: Residence before edmission) 


e. COUNTY 
: STATE b. COUNTY fe 
Prince George SRA ERID : Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, ec. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) a 
Seat Pleasant ~ Seat Pleasant 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS © 1S RESIDENCE 
7529 Central Avenue / 7529 Central Avenue ves (] NO Ei] 
. NAME OF First Middle last 4. DATE Month ‘Dey Yer” 
DECEASED mics OF 
(Type or print) Lillie E Hampton DEATH 9 7 19 65 
5. SEX ~]6: COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [| & DATE OF aiRtH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Whit last birhdey) |"Months| Deys | Hours 
ee wioowto fZ] oivorced []| 3-30-1879 yn. 
Ts. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Slate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) z 
Housewife Maryland U.S.A. 
13. FATHER'S NAME ie |. ioe 14. MOTHER'S MAIDEN NAME Paar * re = 


Lenuel Redmiles Mary Ann Shoemaker 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| Melvin Hampton 7529 Central Avenue 
18. CAUSE OF DEATH [Enter only one cause per liggtipr (e), (b), en, VW 7 | INTERVAL SEWER 
_ PART DEAT MEDIATE CAUSE (0) Eipclon Mec pusthed er 
a DUE TO 
Conditions, if eny, which (b) a ENE on ee 2 Coie 
geve rise to immediete ceuse 


{e), steting the underlying ( CUETO 
couse last. ——— a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7. TERMINAL DISEASE CONDITION GIVEN IN PART lel] WAS AUTOPS 
1s SE Beh ves []_No i" 

= [20e. ACCIDENT WAS UNDERLYING [| | 206. DESCRIBE HOW INJURY OCCU Enter neture of iniury in Pert | or Per Il of item 18.) : = 

E | op CONTRIBUTING [1] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. {City or town) ~ (County) (Stete) 

4 Rstieecte vere While __ Not While lectory, street, office bldg., ete.) 

*L ‘et work et work | 


ayended He degeased from... 998 “., I9LZAhat (1) (we) last 
oe oa a) death ET i Y4 A$ causes aati on the date stated above. 
4 27b. DATE 
ATTENDING MED, STAFF SIGNED 
AAD, | PHYS. pirector [} PHys. [] 


22eP7PHYSICIAN'S /22d. ADDRESS 
PPV LN de Wy WO et mY, 760/17 A RLB ORO 7 ESE 
a 230. atone Cee 23b. DATE THEREOF |** NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) * 
nn “Borial- 9-9-65 _ | Cedar Hill Cemetery_ Suitland Maryland 
‘J 24 FUNERAL DIRECTOR'S SIGNATURE avorsss Maryland 


“2 noEPN Sg RAI BgeS a Si bg aap 


X 


Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


& 


HYSIGIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


letely filled in by the funeral , ho 


‘arbon papers. Pages 1 and 2 


and in any event, within 72 hours after death 


cian 
ease fr 


mit. Then pl 
, cremation, or removal, 


-transit per 


director, page 3 should be detached for use as the b 
hould be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cy 
12339% CERTIFICATE OF DEATH 1é2ii 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Orin Ce ; a, STATE b. COUNTY 
rince George's MARYLAND. Maryland Prince George's 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CI Tl (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y 
Ch 24 days Landover 
a. NAME OF haar OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Prince George's General Hospital 10221 Landover Road ves [_] woth 
3. NAME OF First 5 
Bap acee Irs’ Middle Last 4 Hat Month Day Year 
ype or print) Roberta Harmel DEATH September 9 19 65 
5. SEX 6. CDLOR DR RAGE | 7, MARRIED [Xf] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (in years TFUNDER 1 YEAR |IFUNDER 24 HRS, 
- @¥) Months | Days | H Min. 
Female White wipoweD[} _—ivorceD[-] 12/28/09 Mae iae | ote 
10a-USUAL OCCUPATION (Give King of Work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland U 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Oden McKenzie Anna Kidwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


ed Cd 


Me ek unkown) | (lf yes give war or dates of service) 


Henry “Harmel Same as Item #2 


18. CAUSE DF DEATH [Enter only one cause pepdine for (a), (b), and (c).] INTERVAL BETWEEN 


« 
PART I. DEATH WAS CAUSED BY: oR Wea FE hwnd, ONSET AND DEATH 
Ne a 


IMMEDIATE CAUSE (a). 


tao | uot) Atecarmace 
Conditions, If any, which 


gave rise to Immediate () 


cause (a), stating the DUE TO Cananrnomn Bo, 4, Oe ° wa 


underlying cause lest, {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ig wed AUTDPSY 


wAi cae UDP A o4 Prrapien Vaguwe Vouct , ves) NOt 


20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


30d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 et work] at work 

21. | certify that (I) (this hospital) attended the deceased from___8/16  __, 19.65, to___9/9 _, 19 65, that (1) (we) last 

saw the deceased alive pn___9/9 ___1965_, and that death occurred at. 4544, from the causes and on the date stated above. 


22a. SIGNATURE ie DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


+ wo. BSNS] Binkoror C1 pis. 9/10/65 
Ze. FHYSICTAN'S 220. ADDRESS 
Dr, Oliver B, Bond Prince Geo, General Hospital ,Cheverly ,Md 


23a. BURIAL, p soe | 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Buf |9/13/65 Cedar Hill Cemetery | Suttland 


24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. T 


25a. REC'D BY REGISTRAR | 25b. REGI: 


one OCT 7 1965 


JAR’S SIGNATWRE 
AR ey 


y 


EXAl 


MARYLAND STATE DEPARTMENT OF HEALTH 


death resulted from: — Nafurat causes [__], 


cident [3% Suicide [_], Homicide [7], Undetermined manner ital) 


CHIEF MEDICAL EXAMINER [_] 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man is 
FOR STA 12398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (05 
HEALTH DEP 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admissjon) 
a. STATE Vireint b. ae i 
oats Moran 5 MARYLAND reinia ri ington 
Esa Se b. CITY aro FSi ROPERS i, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RI end give neerest town) 
Fa § = = 3 write RURAL and ave nearest: town) 
ge 8. Cheverly. 2 hrs, Arlington 
@: oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sh @ ¢ 
Woe 3977 Prince Georre@eneral Hosp. 2113 Key Bivd. ves] volt 
Sz. %2 . NAME OF First Middie Lost 4. DATE Month Dey —Yeer 
> 8s fa DECEASED DF 
eae =8 Tipe oF print) Ruth Barnes Harris DEATH 9 oh ig 6 
se 2s 5. SEX 6. COLOR OR RACE) 7. MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in rk IFUNDER 1 YEAR|IF UNDER 24 HRS, 
25 eS ‘ si Months | Di Hi Min, 
£82 F Ws} wivowen [7] vivorceoty| 27 July, 18 yg fad bat Mi: 
gos 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Sati 12. CITIZEN OF WHAT 
_2> ed during most of working life, even If retired) INDUSTR) COUNTR 
ss : * 
260“ > ler of Education Ohra ‘ : 
sz &8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eis GE fe | jie 
258 28 15. waSDECEESAIN pL A D 7 ries E l Bowie 
= ES IPALS. ARMED FORCES? i 
= 5 at Gg AS DECEASED EVER JDRES. ARMED OF mn 16. SOCIALSECURITYNO. | 17. IRFORMANT address 7 oats ie ke, Chay 
23g £8 & = 18-¢svel aha! Mpusis 3223 Lover Genter 
= oe ss 18. CAUSE OF DEATH [Enter only one cause per 227- for (a), 184 and (c).7 ie bani 
BS ety PART DEAE TOT ee _waceration of brain 
1 ia 
S25 Ss Le if DUE TO 
S25 BS V coma, any, which (0) Trauma auto accident | hae 
B32 5 & gave rise to Immediate 
sl #5 cause (a), stating the DUE TO 
352 Ss underlying cause last, (c) 
oe ets & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 
r— a & 
seats ips ie yes[] No fy 
Pao ead 5 = | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
sss = & | PRIMARY CONTRIBUTING [) 
wes Si euee He Passenger in auto involved in collision 
—— = & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ve cies aae 20f. (City or town) (County) (State) 
eae a while, Not While |<, factory, street, Ay ae 
yg 2 It 3 . at work [_]_at work | St. Rt. at 
Ets ail certify that | took charge of the remains described above, held an Autopsy {_], Inspection [x], Inquiry J, and In my opinion 
= 
= 
7 
&> 


lease ul the certificate. 


TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, 


VR A15ME 
3500 4-64 


8 

= 

5 

s 7 wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=3a5 .D. q 
Fe aha 4 ehoe, M.D. , Riverdale" MEncA Damines 9-25-65 
2 3 2 2 Address (Street, clty, town, or county) 
ass a TON,| 23D. DATE THEREOF 23c. NAME OF re ‘OR GREMATORY 230. wes - town or = (tate) 

a e 
a55F a/¥ 8 Jue M ent 
‘ADDRESS 


bers G. Riverdale, ai 


REC'D BY tht tak, yy meee! sTeNaTUa 
DAT! 


— 


carbon papers. Pages 1 apd 
ent, within 72 hours after 


-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


' MARYLAND STATE DEPARTMENT OF HEALTH 
s DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


12393 CERTIFICATE OF DEATH IT 
= er are oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlscion) 
b a. STATE b. COUNTY wv 


ince Georges MARYLAND * 
CITY OR TOWN (if outside corporate limits, c. LENGTH OF ST) » CITY 
we RURAL wnt gia naar su bar) a HOF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Crura 1) yrs »_1 mo, Washington j 
rh athe OF HOSPITAL OR INSTITUTION (If not In oon give street address) d. STREET ADDRESS 6. Lae le 
e Dale Hospital 608 G St, N, E, ves(]_nofe] 
E Rane OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 9 19 


5. SEX 6. COLOR OR RACE 


9. AGE Rnyens IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months Hours Min. 

yrs. 

TI. BIRTHPLACE (County & State, or foreign country) 


7, MARRIED [_]} NEVER area 8. DATE OF BIRTH 
Female Negro winoweo (—p °P ith 
10a, USUAL OCCUPATION (Give Kind of workdone Tob. KIND OF OF BUSINESS OR 


during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


1 South Carélina USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
—_ Haywood Wilbur Lila Richardson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. vacate ‘Le Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No __ 22-2363 ———— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TEE ae Een 
PART 1. DEATH WAS CAUSED BY: i 
IMMEDIATE cause (@_rULmonary embolism Sudden 
OOF DUETO as F 
onattians.< ie kiy-antieh i Site of origin undetermined 


wee Gy atating wwe) oueto Pulmonary tuberculosis, far advanced, with cor 


underlying cause last. ©) pulmonale 1 yr. 2 mo. 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= yYes¥X No (-] 

20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18) : —_ 

OR CONTRIBUTING [| CAUSE OF D 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased ae 1704, to_9/7 __, 1965_, that (I) (we) last 
saw the deceased alive on__9/7 _______165__, and that death occu Meno Aon, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE lh [ | . 
ATTENDING -— MED. STAFF 
Nite Voy, — mo. PHYS." {_]_pirector K] Puys. C1} 9/7/65 
220. PHYSICIAN'S 


MEDICAL CERTIFICATION 


| ae 22d. ADDRESS Glenn Dale Hospital 
|____Moe Weiss, M.D Oe 


23a. Ea ite | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pabD (State) 


say U (Specify) Ge KEAS Up hep) Ry) Lys) AZG6/ SHcRgk7 RD MA 22 


24, ete i deoror ADDR’ | 25a. wet: BY REGISTRAR Age i ns on RAR? y foe 


S LSLPAAM 904 61 $7, N Vd, Ores, oareSFP 15 19 


within 24 hours after death. 


ied and Released. 


Dept. Med. Exam., Dr. Jolin Kehoe notif 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


* 


Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


-transit permit. Then please rer 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hidah A 0) 


12400 CERTIFICATE OF DEATH son 
PLACE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY : a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince Georg 
b. CITY OR TOWN (if outside Borovets, limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly DO. As xX Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
; , / 
Prince George General Hospital 2706 Arundel Road ves(_]_noBd 
a neers First Middie Last 4 DATE Month Day Year 
(Type or print) CATHARINE as HERBERT | DEATH Sept. 18, 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
c last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED [_] DIVORCED May 2, 1898 67 ys. 
1Da. USUAL OCCUPATION (Cive kind of work done 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


during most of working life, even If retired) 
Ret. Underwriter 
13, FATHER’S NAME 


James Towsend 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. . INFORMANT A 
(Yes, no, or unkown) | (If yes give war or dates of service) ce S415 Auth Road 


no 577 07 9732 | Margaret M. Satterfield Camp Springs, Md 


18. CAUSE OF DEATH [Enter only one cause per line for Cs fee ind (c).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: & lo “ ONSET AND DEATH 


IMMEDIATE CAUSE on Leeks 


Ut 2x DUE To 
Cenditions, If any, which bln as 
gave rise to Immediate 
cause (a), stating the be why Pipl: Dig began Cnet tet Vesa, 


10b. FIND a bala OR | 11. BIRTHPLACE (County & State, or foreign country) 


Insurance Co. Maryland 
14, MOTHER'S MAIDEN NAME 


Mary Heckrott 


underlying cause last. 


& PART Il, OTHER SIGNIFICANT SORUTTIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. poy ci sl 
fS 

6 fe’ > YES aI no Gy 
= 20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whit factory, street, officebldg., etc.) 

3 lus le aT while — 

= p.m. at work [} at work oO —_— 


21. 1 certify that (I) (this a [oe ded th yon ie » 19-—=, that (I) (we) last 

saw the decease E ret, ae on wis and that death occurred aLELOR from the causes and on the date s Cat Is above. 
1. SIGNATURE einie i ARE TElges 6 

pS om Pave NS te WEBiron OO pays. 2) 3 
22c. PHYSICIAN’ 22 DRESS 

[oe wi MD. AS "Coruteloud fr ih oe 


23a. BURIAL, ES 23b. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) het 


BRED, (SPectty) 9/20/65 Ft. Lincoln Colmar Manor, 


24. FUNERAL DIRECTOR RODRESS 25a, REC'D BY a ioe 25b: REGISTRARS ST wnt 
oat FP y 0 1964 Liar. bog 


—— I 
FOR $ 


—SFEALTH DEPT. 


essary, 
funeral 


Page 5 may be 


in ttem 18, Give Pages 1, 2, and 


rs Office along with fo 


ge 4 should be forwarded to the Chief Medical Examine: 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 
ficate, writing the word “pending” in pen 


State Department 
hours after death. 


it. File pages 1 and 2 


oval, and in any event wi 


ion, or rem 


e 3 should be used as a burial-transit permi 
it, prior to burial, crem 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5768 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
sch eas a. STATE b. COUNTY 
MARYLAND 


Maryland prince George 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (if outside corporate limits, write RURAL and glva nearest town; 
write RURAL and give nearest town) if 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i TREET ADDRESS 6. IS RESIDENCE 


1402 73rd, Avenne 4402. 73rd,_Avenue ves ]_no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ernest Ralph Hinkle DEATH 9 1g 19 65_ 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED []| & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
] last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED ["] pivorcéd [}| 9-12-1899 yrs. = 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
Attorney | U_S Government Kansas 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
N Calvin Hinkle Nora May Blakeney 
Gane Rie Ee ARI Lae ae ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
war or dates of service) i 
Vez | were 495 092 591 | Norine Doris Hinkle Hyattsville, Md, 
18, CA INTERVAL DETWEEN 
8. USE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
G4) IMMEDIATE CAUSE (a)_Gun shot wound of head ininutes 
76% DUE TO 
Conditions, lf any, which (0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. te). —— Ss = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. ye Bia! 
Yes [} NO 
20a. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part I! of Item 18.) 


PRIMARY ir CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


DOd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour while while tory, street, office bidg., etc. 
. m 9—]S— 19 at work L] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fk], Inquiry fx], and In my opinion 
death resulted from: ” Aecid YO, Suicide & ], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER o 


MEDICAL CERTIFICATION 


ACTUAL 22, DATE SIGNED 
SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER [_] 
, DEPUTY MEDICAL EXAMINER 6 
yale Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-20- 5 = 
23a. SOR IALT 11 ee 30. pag Bey 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baga Sep « 22,1965 Baltimore National Baltimore, Maryland 


24. FUNERAL 


5A 


soGEP 24 196) orbee Jee 


oak 


Pages 1 and 2 


within 72 hours after death’ 


ICIAN: The law requires that the death certificate be executed within 24 hours after death. 
in papers. 


tely filled in by the funeral 


ransit permit. Then please rem 
cremation, or removal, and in a 


ificate has been signed by the attending physician and ¢ 
burlal, 


I or attending physician. 


, page 3 should be detached for use as the burial-t 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYS 
director, 


‘VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
IAN N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10769 


1. PLACE OF DEATH 


a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, STATE b. COUNTY 
Maryland o GOO, 
c. CITY OR TOWN (If outside corporate limits, write RURAL a5 give nearest town) 
-olbepaapgpanocian.—Oete. avn 
; $ 


MARYLAND 
c, LENGTH OF STAY IN 1b 


b, CITY OR TOWN (If outside cor 
write RURAL end give nearest. 


orate limits, 
town) 


8. IS RESIDENCE 
ON A FARM? 


t yesL) nol) 
3, NAME OF ? a 
AECEASED First Middle Last 4. Bee Month Day Year 
(Type or print) Doratt Me s DEATH 1 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED i NEVER MARRIED [_] | & DATE, BIRTH 5. AGE (In years ER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days fers Min. 
‘ wipoweD [] DivorceD{"} 5/5/29 36 yrs. a3 18 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife West Virginia 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Harry King Allie Gay 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Alfred L. Hite (Husband) Same 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J TNTERVAL ard 
PART |. DEATH WAS CAUSED By: Carcinomaposis secondary to SEA 
. IMMEDIATE CAUSE (a). 
7 7 DUE TO rs 
Conditions, If eny, which ___Melanocarcinoma 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) |19. ad VAS AUTOPSY 
fs ee 
s YES 4 no (J 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 200. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
s Hour am. while Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work 
21, | certify that (I) (this hosp al attended the ined from_SUS: <° 1965, to_Sept.—t— 19-65. that (I) (we) last 
saw the deceased alive on. a 1965, and that death occurred athi__M, fom the causes and on the date stated above. 
22a. SIGNATU 15p. |e DATE SIGNED 
ee AryhAS ATTENDING MED. 
Wee D. (_birector oO pays 439]| Sept. 2-1965 
22c, PHYSICIAN'S oe ADDRESS 
NAME THR 49s Prince ; 
2a. aye (CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A, precity) 
Sept. 5-1965 Bayard Cemetery Bayard, West Virginie 
24. ae DIRECTOR ADDRESS 25a. REOD BY REGISTRAR 288, ate SIGNATURE 


ms Bros. 1661-Good Hope Rds, SE Wash DO |osEP 7 1965 axbeg 


TO HOSPITAL 2 D cone PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


—_ 


id 2 


fte = 


filled in by the funeral 
Pages 1 


letely 
arbon papers. 


and in any event, within 72 hours al 


Then please rel 


ransit permit. 
, cremation, or removal, 


ed by the attending physician 


ician. 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


7 JO ~ 


b>, 24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“1289 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LZYOB CERTIFICATE OF DEATH ay 
1. PLACE DF 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
A a. STATE b. COUNTY 
Prince Georges MARYLAND. Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CliY OR TOWN (If Sistie corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Forrest Heights 10 Years _||\ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Laas i: STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
¥|_316 Onondaga Dr. 316 Onondaga Dr. ves] nok] 
3. NAME OF First Middle Last 4. DATE Ph Day Year 

DECEASED OF 
(Type or print) Nora Blanche Holbrooks DEATH Sept. ' 196. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH $ 


9. AGE (In IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
BA yrs. 


TL BIRTHPLACE (County & State, or forelpn country) ] 12. CITIZEN OF WHAT 
COUNTRY? 


F W WIDOWED pivorceo{_]| 6-30-1881 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


La ierageite North Carélina ek. 
13. FA AME 14. MOTHER’S MAIDEN NAME 
ohn Walker Unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (1f yes give war or dates of service) 3 
No rs. P.A. Whittington 316 Onondega Dr. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL | BETWEEN 
PART §. DEATH WAS CAUSED BY: 
/ TnMesiate cause (a) __ F@adt ofei hele 
44x DUE TO 
Conditions, if any, which Slat val 
gave rise. to immediate o om 
cause (a), stating the ( DUE TO C . | Te 
underlying cause last, (c) arciMima aiale 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. vk 3) 
= eax» 
(a) 2 yes} not] 
i= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Ent Of Injury In Part | or Part I of Item 18,) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 2 pa Tada Te a TeS s ? 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not wate factory, street, office bidg., etc.) 
3 
= im. 19 at work L_] at work 


21. | certify that (1) (this hospital gptenced the at from_/2. 27 1 that (I) (we) last 
saw the deceased alive on = 19@{ and that death occurred at@-9_M, from the causes and on the date stated above. 


2a. SIGNATURE alte DATE SIGNED 
Dd : ATTENDING nog MED, STAEF 
1 Dpeme olin PA bineotor (1) Prvs. 


0. | Soph os" 
2c. PHYSICIAN'S pany 
NAME (Type) Ty, ET EANE S2el/es; ~ Te. PAR Kway es wat in The 9] “pe 
fi 


23a. REVAL Set | 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co&nty) (State) 


REMOVAL (Specify, 


9-20-65 Ceddr Hill Cemetery 


Lee Funeral Home 300, 4th St. t Et omSEP 22 1965 ; Mex Pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12404 CERTIFICATE OF DEATH 


ES 


. Bas) 
s Ss —— = == aad, = 
ey 23 1 eoUN DEATH 2. USUAL RESIDENCE (Where daceated lived, if institution: Residence before a 
ds : . STATE b, CO 
§ 2 eine Prince Georges aetna = Maryland uty Anne Arunde 
ee S| b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end giva nesrest town) 
x Bas write RURAL and give nearest town) Rural ——— Lothian 
258 CHEVERLY Mins. = ¢ 
£ 3 & Co) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
5 Hey ~ Al 
=< 2 79) D.0.A.Prince George Co, Hespital tex he - Rhyal. ves NOL] 
@ | 3. NAME OF ~~ Fiat ~~ Middle iz Tre i. DATE Month Day Yer 
) ag DECEASED 
a yee erpri) == JAMES HARRISON HOLT Sr. Beams September 28 jg 65 
5. SEX «|. COLOR OR RACE] 7, mary NEVER MARRIED [_]| 8 DATE OF BIRTH “]9. AGE {in yours |IF UNDER} YEAR| IF UNDER 24 HRS._ 
a; N L Hsybinhdey) [Months] Days | Hours | Min. 
Male erro winowep[[] _vivorcto [] Feb, 12-1889 16 ys. | | 
1s. “USUAL Seaton iiss kind a rir Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
Farmer Se if Employed A.A.CO-6 Maryland | UsS,A. 


13. FATHER’S NAME 


Levi cant Holt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Wen nrge unkown) | (Ifyesgivewarordatesofservice) 


. MOTHER'S MAIDEN NAME 
Mary Elizabeth a neo 


16. SOCIAL SECURITY NO.| 17. INFORMAN’ 


21y-h0-2911 | Mary Belle Holt-Lothian P.O.id, Box 45 


/18. CAUSE OF DEATH [Enter only one cause perjine for (a), (b), and (dd INTERVAL BETWEEN 
ONSET AND pEATH 
PART |, DEATH WAS CAUSED BY: LZ ee 
IMMEDIATE CAUSE (2) d AD re: PT" os ee en / 
PL 
ip { DUE TO Ly PA 
Conditions, if any, which {b). 


g0Ve rise to immediate cause 
(a), stating the underlying f DUETO 
cause las. a ia 


lease remove 


, cremation, or removal, and in any eve: 


requires that the death certificate be exec: 
igned by the attending physician and compl: 


ling physician. 


‘Si 
[-transit permit, Then pl 


| 


19. WAS ‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 

2 —— oS PERFORMED?, 

s YES NO 

© [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e: TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City oF town) (County) (State) 
i fisuxt tere While Not While factory, streat, office bldg., etc.) | 

= 19 ‘et work at work cage | i 


1 19....0, that (I) (we) last 


. and that + desth sets M, Ae thee causes and on ie date stated above, 
oa 22b. DATE 


ATTENDING STAFF SIGNED, 


mo. | PHYS. [AL DIRECTOR 1 Pays. 1 


RECTOR: After this certificate has been 


R ATTENDING PHYSICIAN: The law 
vay be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial 


o 


be filed with the State Dept. of Health prior to burial, 


Pb. 4 22e. PHYSICIAN'S 22d. ADDRESS 
ae ia I. MANDO" RED ea ___ Gathedral St. Annapolis, Md. 
gz = 3a. BURIAL, CREMATION, [ 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (si 
9% ™  \Oet. 2-65 Adams Meth. Church Lothian, Maryland A.ACCs. 
TOR'S SGI ADDRESS 250, BY- REGI: Sb. RecnsTRA sic TURE 
‘on 7a ZOPFC 2 ticks 1 hnnapotia, ua, | DET SES Sree vi e: 


n by the funeral 
Pages 1 and # 


d within 24 hours after death. 


pletely filled 
arbon papers. 


and in any event, within 72 hours after deat 


permit. Then pase 


, cremation, or removai 


-transit 


The law requires that the death certificate be e 
hysician. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending p 
director, page 3 should be detached for use as the bur! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


étem 10 fiim 207 ~~ ~ MARYLAND STATE DEPARTMENT OF HEALTH 
LOS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH yey 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


T, PLACE DF DEATH 
Coie NL a. in b. COUNTY 


i MARYLAND land Prince George's 
IR (if outside ci fas limits, c, LENGTH OF STAY IN 1b || c. CITY OR Mar If outside corporate limits, Write RURAL and give nearest town) 
ore RURAL and give nearest town! 
Lanham 
d. NAME 01 PL INSTITUTION (If not In hospltal, give street address) f STREET ADDRESS & Cen ee 


. 4 = vesL]_no 
3. Beets First Middle Last 4. Be E Month Day Year 
{Type or print) FAARION DEATH 19 
5. SEX 6. COLOR OR RACE) 7, MaRRIEDYyq NEVER eh 8._ DAT! 9. AGE fi yeas fugit TER PAE act 
jours: . 
WIDOWED ["] DIvORCED {7} 6-14-94 Wh yrs. | 


10a. USUAL OCCUPATION (Give kind of workdons 
during most of working Ilfe, even If retired) 


A€e ov NTRAT 


12. CITIZEN OF WHAT 
COUNTRY! 


10b. KIND OF BUSINESS OR we Tl. BIRTHPLACE (County & State, or foreign country) 
& 


5 INDU ¢ 
NE, SIGHT We 
13. FATHER’S NAME Gay D ere VIRGIN 


14. MOTHER'S MAIDEN NAME 
JAMES Hou FF Berrig LU 
15. WAS DECEASED EVER INU.S. REC ES a VAk re ies 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service, 


Te 
a S83 = Srp os suse ORPHA Li Hou FF SAME BS ay 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
pan |. DEATH WAS CAUSED BY: ve i 
IMMEDIATE CAUSE (a) Left ventricle failure 


u oy 
DUE TO AY $ : ji 
es Rane ii /h/P AN Marteriosclerotic heart disease 
gave rise to Immediate 4 
cause (a), stating the DUE TO Left lower Lobar Pneumonia 


underlying cause last, (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YESiE] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 

21. | certify that (|) (this hospital} attended the deceased from__. 59 @@— 1%>s—, pig 3 ag 19 that (1) (we) last 

saw the deceased alive on O7EG 19... and that death occurred he. from the causes and on the date stated above. 


22e.-—SHGYAFURE 22b. DATE SIGNED 
fo “ a ATTENDING MED. STAFF 
M.D. PHYS. pirector {_] PHys. 


9/20/65 
22c. PHYSICIAN'S = 22d. ADDRESS | 
NAME (Type) M.M.Herzberg M.D 7016 Greig St.,Seat Pleasant, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ro” ry) 
BOE id] 


23d. LOCATION (City, town or county) (State) 
SHT, 22,196.57 |Preasagt View, LVTHERAN, C 
24. FU eB, a aderoR 


CH Staunton, /iRGINIA 
ZL pev22rbetes Ch, (ideo Nd | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. TNIURY OCCURRED) 206, PLACE OF INJURY (Homo, farm, County) Giato) 
factory, street, offic g., etc.) 
While — Not While y 
0 iz 


at work at work 


20f. (Clty or town) 


MEOICAL CERTIFICATION 


19 


23a. ana CREMAT ial 


25a. REC'D BY REGISTRAR| 25b. “REGISTRAR’S SIGNATURE 


pat EP. 24 196 9a, aylog Qecpe 


Items 18-21 Film G37QaRYVAND STATE DEPARTMENT OF HEALTH 


ry 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3) d 73 
HEALTH DEPT. |i. PLACE DF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutlone Resldenee before admission) 


and 


M3. Page 5 may be 


ee 


pencif in Item 18. Give Pages 1 
Examiner's Office along with form Pi 


ing i 


ig the word “pend 


This certificate should be executed within 24 hours after death. !f any de! 
"in 
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TO DEPUTY 
please ex 
director. Pa; 


a. STATE b. COUNTY 


: Prince George MARYLAND Maryland Prince George 
= b. CITY OR TOWN (If outside porperete mits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs writa RURAL and give neerest town) Ve 
5 Riverdale DOA (SSuitdeni 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS. 8. pecs 
g X F neral Home 5110 Logan Street ves C]_no 
2 ) 3. RAME 0 First Middle Lost 4, DATE Month Day ‘Year 
DECEASED K . OF 
(Opening Hattie Wallace Hudgins. alld 9 19 
Big SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR|IFUNDER 24HRS. 
7, MARRIED [_] NEVER MARRIED [~] ee binthaey) 


Months | Days | Hours | Min. 
Female White WIDOWED fe] DIVORCED [_] == 1 OOF yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. Hae eh OR | 11, BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Sales Clerk Hecht CO N 
13, FATHER'S NAME = 14, visthee iran NAME ESS ours 
Frank Wallace 2 Allen bet 
5, WAS DE S. i i 
imc ee Beinn ere En eea )| 2 SOCIAL SECURITY WO CHEEEEE W. Hudgins Address 
None 579-42= 6703 Bernard “ines Md. 
18. CAUSE DF DEATH {Enter only ona ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS 
|, __., IMMEDIATE CAUSE (e) 
170d DUE TO 


Conditions, If any, which 


Acute barbiturate intoxication 
gava risa to Immediata 


causa (a), stating tha ( DUE TO 

underlying causa last. (o). at 
a |? HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. emnoner: 

“8 ves f€] No [] 

a 208. TERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
5 PRIMAR or CONTRIBUTING () 
<2) ggek ge UB Took overdose of barbiturate 
3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY(Home,farm,! 20f. (Clty or town) (County) (State) 
iz Hour white Not Whil factory, street, office bidg., etc.) 
2 at work{_] at work Home Suitland P. G Md 


21. | certify that | took charge of the remains described above, held an Autopsy [X], InspectionxK ], Inquiry Bc], and in my opinion 
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death resulted from: i Suicide [XJ], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Srna 22, DATE SIGNED 
cat oe mp, ASSISTANT MEDICAL EXAMINER [_] 
% i 7 DEPUTY MEDICAL EXAMINER [3] 
L} | Bauiner’s Joby Kehoe, M.D. Riverdale, Md. address street, city, town, or county) 9723-65 > 
Zia. BURIAL, OREMBFIOW.| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL 
uria. 9-25-1965 Cedar Hill 
AD 


Sa. REC'D BY 


DRESS 
_Lee Funeral Home 300 4th, St. N,e p.¢paSEP £9 | 


Gears hhesrenarane——— 
je ee 


—- 


\ 


\ 


‘uneral 
id 2 


arbon papers. Pages lant 


ent, within 72 hours aftér app. 


pletely filled in by the fi 


jed by the attending physician 
ransit permit. Then please r 
cremation, or removal, and in 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12407 CERTIFICATE OF DEATH az?d 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence belore adgission) 
vo ts @. STATE b. CDUNTY ¥ 
Prince Georges MARYLAND D. C. 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town! 


Glenn Dale (rural 


“|. LENCTH OF STAY IN1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
yr., 6 mose 
‘Washington 


Lo 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ; @. 1S RESIDENCE 
Glenn Dale Hospital 1442 Corcoran St., N. W. ie: , 
3. NAME OF First Middle Test a, DATE Month Day ar 
(Type or print) Cornell - Jackson Reara 9 13 4965 
5. SEX 6. COLOR OR RACE [7 MARRIED [oq NEVER MARRIED[—] | & DATE OF BIRTH SAGE fin years [IF UNDERA YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Ho Min. 
Male Negro wiowep (] COMM RE 9/15/1928 ie = il UR We | | 
10a, USUAL OCCUPATIDN (Cive kind of work done 12, CITIZEN OF WHAT 
during most of working life, even if retired) CDUNTRY? 


Skilled laborer 


DA. 


10b. re ves ese DR 11. BIRTHPLACE (County & State, or foreign country) 
D.C. Sewer Dept. | Darlington, S. C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Jackson Ella 2? 
15. WAS DECEASED EVER INU.S. ARMED FDRGES? ] 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) \1981-1953 (Army 
Yes 1951-1953(Army) 577-36-0691 Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i 
MIMEBITE aaust (a) Retroperitoneal sarcoma with generalized mos. 

JELLY puedo metas 


Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) r 
Pulmonary tuberculosis, far advanced 4. 4 / 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work L_} at work 


21. | certify that (1) (this hospital) attended the deceased irene tpo__9/13/, 19_65., that (I) {we) last 
saw the deceased alive emamae } 2 abit 13 1965 and that death occurred &t* PM, from the causes and on the date stated | above. 
22a, SIGNATURE 22b. DATE SICNED 
wip. PHYS. N°] Binector §] PHYS. 9/13/1965 __ 
20. NAME ype) 22d. ADDRESS Glenn Dale Hospital 
| Glenn Dale, Md. ot 


| NAME (Type) Moe Weiss, M. D 
wy LDCATIDN (City, town Cn (State) 


25a. REC'D BY 196 ‘25d. BR STRARS he 


ie P Vole as a! —— 


19. WAS AUTOPSY 


PERFORMED 
yes [] ND 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, DATE TYEREDF 
REMDVAL (Specify) Y 


24, FUNERAL DIRECTD! 


ADDRESS 
O- 30(-/24.77e- 
rT ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Liga Men' a 
FOR ST. 12408 MEDICAL EXAMINER'S CER TIEIGATE. OF DEATH 5275 
HEALTH D 1. a oF DEATH ‘ : i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 . a, STATE’ oS. a b. COUNTY 
Se Prince George MARYLAND Virginia 
= sa Se b GIN eo Ul Pn ee c. LENGTH OF STAY IN tb |, c. CITY OR TOWN (If outsida corporate limits, write RURAL ond give naarest town) 
Bor ery wr ind give néarast town, s 
Be ee _ DOA Alexandria 
@: a2 OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. SE 
= 
fe 22 Pri spital 10h S.[Ris St 
Ss rince George General Hospite « . yesC) nok] 
a S59 as 
‘ a2 ! 3. Pacis First Middle Lest 4, pee Month Day Year 
ise] 2a 6 
= sf (Type or print) Gordon Al Jackson DEATH 9 4 iy 65 
a oc T 
= 5 3 H 9. AGE (In years | IF UNDER I YEAR [IF UNDER 24 HRS. 
= 5 SK pasate COLOR OR RACE |7, aRRIED ["] NEVER MARRIED [3] & DATE OF BIRTH 9 057 ’ Ce pirthaay Months | Days Hour | Min. 
Ee] aa é w WIDOWED 7] oworceo[]| 29 Jan., VW26/|/3'935 yrs. 
= 10a. USUAL OCCUPATION (Give Kind of work done | 10D. KiND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
z= 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
oc. Buch PHIFER LyRémin 544 
Ss gs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a oc br rag 
2 as RED WwW. JACKS bn ChAR A FERRELL 
£ cs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
ms (Yes, no, or unkown) gy! 2 pada eh ’ Ku 
at ze MERLE SACKS ow UX. a Ee 
3. 2 3 5 18. a OF a oe oa _ cause per line for (a), (b), and (c).] "ONSET AND DEATH. 
PART |. DI AS CAUSED BY: ? 
Baie IMMEDIATE CAUSE ()_____ Subarachnoid hemorrhage anutes 
£3 58 4 DUE To 
2S 63 Conditions, If eny, which Trauma 
os 
a3 5 gave rise to Immediate o 
7S «8S cause (a), stating the ( DUE TO 
ze os underlying ceuse lest. (c). - ne 
Pt BE & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) iF WAS AUTOPSY 
» vs 8 ————ee ? 
os a - 
£2 Bo 3 yes Bg _No oO 
al 2s i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
tA & | PRIMARY Cpar CONTRIBUTING © ak 
vee Bo 2 | CAE Fell in Men's Room of bar-striking head on floor. _ 
Ese 38 = | 20c. TIME OF INJURY Montn, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INIURY, aioe City or town) (County) Gtate) 
aes =) Ss Hour t Not Whi! y "i 2 
BS. ge lz 215 pm. 9G Slat work) ‘at work, lub, Bladenbburg Rd Prince George Md. 
=5 2 = r 5 on 
=5z cs 21. I certify that | took charge of the remains described above, held an Autopsy bc], Inspection {3q, Inquiry (xd, and fn my opinion 
3 eed Se death resulted from:  Natura}eauses [_], Acpifent [3], Suicide [_], Homicide [_], Undetermined manner [_} 
eee CHIEF MEDICAL EXAMINER [—] 
<=5° 
A 28 as ees A \ et M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
sa&5o5 x h DEPUTY MEDICAL EXAMINER [3% 9-h-65 
. 
E i eB == Rae LZ] ohn kehoe Address (Street, city, town, or county) pa 
Sees S= a, BURIAL OREN 230, DATE THEREOF x Zac. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) ig 
gist. 9 4s 
ease ss oH yah) SEPT: 6-C3iFAm Ly 'QAK GRorkt 4 Yar 
24, FUNERAL DIRECTS ADDRESS 2a. REC. c¥ REGISTRAR] 25. REGISTRAR'S Si. ..URE 
Clarlog 
mimeo Rul alow  MimdE Va» lanSEP 8 1965 foLordir Yaeger 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
12463" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10446 
9}f 2.9 USUAL RESIDENCE e dived? (f Institution: Residence before admission) 


1. PLACE OF DEATH 
a. CDUNTY 


= 
= 
3 
3 
. 4 ‘ a. STATE b, COUNTY 
B 3 Prince Georges MARYLAND Maryland Prince Georges __ 
i = Bares b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o BSe write RURAL and give nearest town) 
2 Ve xe Cheverly 13 days Chapel Oaks 
@: 3 g mo d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eee 
s 2a . i 
S S22 47|_ Prince’ Georges’ General y 1413 5lyth Place yes] not] 
Zs B= 3. NAME OF First Middie Last 4 are Month Day —*Year 
= seF Bra ee - 
= 38 (Type or print) William Jenkins DEATH 9 131965 
5 5. SEX 6. CDLOR OR RACE 8. DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
= 8 7. MARRIED [} NEVER MARRIED [_} fost birtheays | Wonthe j-baye~| Hours | Min. 
2 EES M C wippweD &] oivorced (-]| 8-26-O)) 61 yi. | 
2. ee 108, USUAL DCCUPATION (Give Kind of work done | 10B. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
‘2 g Ss during most of working life, even If retired) INDUSTRY rs CDUNTRY? i 
= ees Edgefield, S.C. U.S.A, 
g eeg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& oo 
2 Hear Calude Jenkins Rosa Nicholson 
1S aie eres 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
« S565 (Yes, no, or unkawn) | (If yes give war or dates of service) 
S DEe 
3 os = 
bd E25 18. CAUSE DF DEATH [Enter only one cause per lige for (a), (b), and (c).] INTERVAL BETWEEN 
S585 PART |. DEATH WAS CAUSED BY: ~ 
BS UES - IMMEDIATE GAUSE (a). 
S33 37_. G ° 3 
$2 25 y 
2 S82 BUE TO O AA Ata ofte 
SE 055 Conditions, If any, which 
fet red gave rise to Immediate S 7 
es ee cause (a), stating the DUE TO 
= Ss underlying cause last. 
= = po (c). —. 
E2885 & | PARTI OTHER SIGH IFICANT CONDITIPNS CONTRIBUTING TD DEATH BUT NDT RELATED TOT INAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
oe” 93s = Janey == ee c PERFORMED? 
ESSi3 3 be Ove Way, ves] not} 
ZSSe= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURNED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Satcvs £ | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oa 
foes = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) tate) 
Bs Tee FA Hour a.m, ati Mean dite factory, street, office bidg., etc.) 
Sa 238 = p.m. 19 at work[_] at work L_] 
53 ze 21. | certify that (1) (this hospital) attended the deceased from___8/3] _, 19 65, to___9/13 _, 19_G:5, that (1) (we) last 
Becss 65 8: 
Efezs saw the deceased alive on___9/13 _i9_ 65 and that death occurred at_ 024m, fom the causes and on the date stated above. 
<2 oct 22a, SIGNATURE : 22b. DATE SIGNED 
Sizes Olne "no, BRON MER ror OO fe | 9/13/65 
az se 1 De oD e. 
aeaa 226. PHYSICIAN'S i 22d. ADDRESS 
SES ce | Oliver B. Bond,M.D : r 
=< £38 DERE Coe) are Prince George's General Hospital, 
o Zot : = 
ere 3 CREMATION, 23b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, tow state) 
of ol4 fy) y s Zé 
poe at 7 od Lunas YY, 
ee tr | 3 REC'D BY REGISTRAR |b. REGISIR RE 
VR AIS (4) oA ie SEP 21 1965 ‘a 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LO777 


» 

Ez 

Zon 
5) 


T, 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 a, STATE b. COUNTY 
ign ape Prince MARYLANO Maryland Prince Geo 
es Sa b. CITY OR TOWN (If outs: orporate Jimits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= SS write RURAL and give est town) ae - 
g= Se ing Y6ors |x Camp Springs 
7y a= AL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
s { ON A FARM? 
4 2 , . : s 
eS Xx orge Drive 6810 Prince George Drive ves) nobel 
i bee 3 3. NAME DF First Middle Last 4. DATE Month Oay Year 
s Qa DECEASED OF 
= .__ {Type or print) $ DEATH 19 
5. SEX 


9. AGE (In wa 


6. COLOR OR RACE 8. OATE OF BIRTH TFUNOER 1 YEAR|IF UNOER 241RS, 
7, MARRIED ["] NEVER MARRIEO [_] fast birthday) | Months |-Days| Hours | Min. 
Male White WIOOWEO (5g oivorceo [] May: 1878 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RSS 
AMER CETIRED Armin: MIWNESOTA eR, 


13. FATHER’S NAME 


iad To HN Son) 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? 
(Yes, no, o¢ unkown) | (Ifyes pive war or dates of service) 


14. MOTHER'S MAIDEN NAME 


HestiA  CARLGLom 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


mes. ANE M. L lomo Coane t- #2) 


Office along with form PM3. Page 5 may be 


. File pages 1 and gowi 


cremation, or removal, and in any every 


in 24 hours after death. If any di 
in Item 18. Give Pages 1, 2, 


a7) P43 ca 
sh = & 
Zee & ee 
£ 18. CAUSE OF DEATH [Enter only one c , (0), i INTERVAL BETWEEN 
aoe ie PART |. DEATH. WE CADSEDIEY, <0 an be eee ONSET AND DEATH 
2:5 @ IMMEDIATE GNOSE (@)-Heert fat tare = ee ee 
BPS s - LOO QUE TO 
sag = colton, ony mich) on arteriosclerctic heart disease oven 15S, 
fos 5s geve isi immedia 
= 4 cause (a), stating the OUE TO 
ges oa underlying cause last. © 7S... 
cat a & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONOITIONGIVEN INPART 1(2) 19. WAS AUTOPSY 
2 2 S co 
Ze2 3 i= 
Ros = yes] NO 
os cane s = 
= ad Moy ‘© 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
Rae rane & PRIMARY [1] or CONTRIBUTING C) 
cv = . 
2 7 2. o 
= = 22 = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
5 
aus = 2 = Hour a.m. While Not While factory, street, office bldg., etc.) 
Fee ev = p.m. 19 at work] at work 
=e 2 7 . 7 . ray 
a Bas 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [>], Inquiry fel and in my opinion 
22.3 pi oy os A 
£2 e3 Suicide ["], Homicide [_], Undetermined manner [_] 
Cea ' 
BESS 
<3e87 CHIEF MEOICAL EXAMINER [_] 
@ see ‘icp, ASSISTANT MEOIGAL EXAMINER [—] 22, DATE SIGNED 
sé545 DEPUTY MEOIGAL EXAMINER #] 
‘ s AMINER 
i= ose s2 a eon Jo Oe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-29-65 
SSssss 23a. DATE THEREOF 23¢,. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (Cjty, town or county) (Stati 
e2sfos 1 a 96S taet Comet 
= 2 KOA? S, ‘ 
0 ft ‘AODRESS 75a, REC'O BY REGISTRAR | 250. MEGISTRAR’S SIGNATURE 
Ame (9 YL 25¥ Clarvralé I Wed KE wih CT 4 [Olea ybig Nuedgee 
73 afoee 2 — 


Fm 


HEALTH DEPT. 


essary, 
2, and sSamere funeral 
Page 5 may be 


7 


es 1, 
form PM3. 


in ttem 18, 
Office alon; 


” in pen 
Examine 


MINER: This certificate should be executed within 24 hours after death. If any del 
d to the Chief fone 


Pre certificate, writing the word “pendin 


Page 4 should be forwarde: 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


please execu 


TO DEPUTY 
director. 


e) 
2 


We 
STA 


th. 


ith the State Department 


|, and in any event within 72 hours after dea 


File pages 


i, cremation, or removal 


ior to burial 


e 3 should be used as a burial-transit permit. 


of Health or its designated agent, pri 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
12477" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at 


44 MEDICAL EXAMINER'S C RTIFICATE ‘OF DEATH 10476 


Oa a ec Metco Wea niet 
LACE DF DEATH F 7 AUSUAT RES! (Where ased lived, If institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 


Maryland Prince George. 
©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Ly 


Prince George MARYLAND 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL end glvé nearest town) 


¢, LENGTH OF STAY IN 1b 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a, IS RESIDENCE 


C! : 
a. shee ADDRESS 
{ DN A FARM? 


ivi Road ves )_nobel 


3. NAME OF First Middle st . DATE Month Dai Year 
CEASE B Z OF i! 


DE 0 
(Type or print) DEATH 9 19 
5. SEX 6. COLOR OR Ate 8. DATE OF BIRTH 9. AGE (In years TFUNDERAYEAR FUNDER 240RS- 


l 
7. MARRIED Ge] NEVER MARRIED [_] AGE (in vests 


Ne as WIDOWED [_] Divorced (} =30: 1.901, 61. yrs. 
200. USUAL DCCUPATION (GIV8 kind of work done | 10b. Wee ees OR ‘ ‘I. BIRTHPLACE (State or forelgn country) 


Months Days 


Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


2028 oA 


during most of working life, even If retired) 
Laborer: 


Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Johnson Lucy Ford 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT \ddress 
(Yes, no, or unkown) | (If yes give war or dates of service) el Hi Lily Md. 
None Annie Johns on-' 5g 
18. CAUSE DF DEATH [Enter only one cause per line for (e), (b), and (c).} Mae 
PART |, DEATH WAS CAUSED BY: : 
: IMMEDIATE CAUSE (e) Shock Ss _ 
Sue Ja DUE TO 
Conditions, “If eny, which Acute pancreatitis 24, hours — 
gave rise to Immediete 
cause (a), stating tha ( DUE TO 
underlying causa test, (c). 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was AUTOPSY 
3 yes [[] Nox) 
& |"20e. EXTERNAL CAUSE WAS Bob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part IT of Ttam 18, a 
© | PrivanY C) or CONTRIBUTING C) Nall Y 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Veer ) 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 3 

a a While Not While 

= p.m, 19 at work[_]_ et work 


21, | certify that 1 took charge of the remains described above, held an Autopsy {_}, Inspection X }, Inquiry fx], and In my opinion 
death resulted from: ident [], Suicide [], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


STeNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER x] 
EXAMINER'S : 
NAME (Type) D. Riverdale a Md, _ Address (Street, clty, town, or county) 9-29-65 _ ~ 
23a. PON ae nan IN,| 230. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (State) 
(Spec! 
10/2/65 Beas leth. Church 


24. FUNERAL DIRECTO ‘ADORESS 25a. REC'D BY REGISTRAI 
XN 


Jom T. Rhthes Company, 3015 12th Sta,NinOCT 6 196 


\ 


is. Pages 1 and 


—_ 
hours after dea 'Z) 


d in by the funeral 


lease remove carb 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19412 CERTIFICATE OF DEATH — ety 


L PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, &f Institution: Residence before admission). 
Py aUnny: . o, STATE Pavil yp. GOUNTY 
AAVICE 40.0% MARYLAND a f- FAALE G eozge. 
b. CITY OR TOWN (if outside corporate limit:  LENCTH OF STAY L f t 
write RURAL and give Feat imits, ©. STAY IN 1b || c. a OR fom (if outside corporate limits, write RURAL end give nearest town) 
Kuattaville. 12 yrs  Nyattavittle 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1s Aedes 
5 : 
7005 2lat, / 7005 2fat, Avenue ei no[] 
“3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASEO Fava Ruth q OF < F 
(Type or print) cna wv tones DEATH eptember 30 19 65 
. SEX 6. COLOR OR RACE | 7. MARRIEO [%] NEVER MARRIED [_] se DATE OF BIRTH 9. Ist (in years TFUNOER 1 YEAR|IF UNOER 24 HRS. 
¢ a 2 ay) Months | Days | Hours | Min. 
female white wipowe[] ——wvorcenf | 28, /90F ot yrs. H 
| 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ees of working life, yg If retired) OUNTRY? 
ledenhone operator Riga a4, Natsonel Bank Mantland Ledele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George &. Fowler Agnes D, Meade 
15, WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Nes fo, or unkown) Cty pir var or dates of service) 


i 

544-05 -3562 so Mee 

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 


ONSET ANO DEATH 
/ » IMMEOIATE GAUSE (a) ae ho : 
DUE TO 
Conditions, tang, which 6 Mba Banca ales tbe a Iheaad Britis _Gnos-- 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


Elmer C. one ie yebtaut 


factory, street, office bidg., etc.) 
— 


Hour a.m, 
p.m. 


While Not While 
at work et work 


a —— 


& | PART Ii. OTHER SICNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION CIVENINPART 1(2) 19. WAS AUTOPSY 
E ey 2 , : : PERFORMEO? 
S (SRT D Diath Yet lh, three. ves [] NO fx) 
= | 20a. ACCIOENT WAS UNDERLYING Aa] 20b. CRIBE HOW raiuRY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTI! EDICAL EXAMINER) ew 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREC | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
% 

= 


19 
21. | certify that (I) (this hospital) attended the deceased from__/? ao __, 19 to 3O__, 190, that (i) last 
saw the deceased alive on Ffta 19S. and that death occurred a! , from the causes and on the date stated above. 
2a, SIGNATURE ——— #| 2b. DATE StGNEO 


mo. SHV NS BY Bintcror C]_ PHYS. Y30fs— 
PHYSICIAN'S 22d. AQORESS 
nee “WO Meee zove Mo _|[S¥¢is Ham ICTen Sy Mystts MD 


23a. /AeMOvAL GREMATION, | 23b. OATE THEREOF 
pecify) 
ot Oct. 1065 


23c, NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


SUAAGA 
24, FUNERAL | 


eS 


s 32 
& 238 
se 
mains 
es 2c¢ 
f “Us 
pes 
~~ 200 
S ess 
= 08% 
£ .) 
= eee 
2 
. 
gn 
am 
a 


in any ever 


ian. 


it permit, Then please remove cagha 
|, and 


hysic 
After this certificate has been signed by the attending physician and compl 


ion, or removal 


ing pi 


The law requires that the death certificate be execut 


he burial-trai 


3 
5 
E8e5 
Ban 
4 
Beefs 
me sae 
wees 
= cas: 
ete ta 
REEL E 
ue 38 
Zpe3t 
Buysse 
Eos. * 
Be og 
2283 
KSUSe 
bey ae 
Ofna 
og 
Oe: 
Bee 23 
“a AS 
Ocdses 
Rahko= 
ovous 
eo 
VR AI5 (4) 
15M 9/60 


aie 


MA OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12413 este ae OF DEATH 570 


PLACE OF DEATH Wt. See. 2. USUAL RESIDENCE (Where deceesed lived, If moe  Residenc edmission) 
a. COUNTY 
MARYLAND 


. stp ! ‘Vy Lea GEORGE'S 
b. CITY OR TOWN (if outside corporete limits, ‘) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN at outside Pg ii rife RUR, os. oe loorest town) 


write BURAC ond give neérest town) 
ar om Arie. m ~* r 


4 Marlb 


&. NAME OF HASPITAL OR INSTITUTION ae not in hospital, give street eddress) Ta ae Oe 
FARM 
= es - io £2150 Les 
‘3. NAME OF Firsi EE 19 ) 4. DATE } Dey ‘o 
DECEASED OF SE 
(Type or prin!) DEATH ia 196. Bie 
5. SEX ‘|6. COLOR ene , awa 719. AGE (In yeary) IF UNDER 1 YEAR| IF UNDER 24 


fast birthdey) 


ont. MARRIED, eS MARRIED ain BIRT 
WIDOWED Divorced [_] 1G Go? S# yes. 
Saget (County & State, or foreigh country) 


Months | “Deys | 


MALE 


/ Hours | Mi 


Gs 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR alm 12. CIZEN OF WHAT COUNTRY? 
“Fa most of working life, if retired) < 
. 
7 ON A a a) | Ee a 
13. FASHER'S NAME 
15. WAS DEC ED ind 16. SOCIAL SECURITY NO.) 


1 detes ofservice) 


i Wi ws 


17. FORMANT 
Mnf, ce 7M 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] 
PART 1, DEATH WAS CAUSED BY: 


9) 
Lala tain a 1" 


ON hae DEATH 


IMMEDIATE CAUSE (2) 


/ DUE TO 


Conditions, if eny, which {b) 
geve tise to immediete couse 

{e), steting the underlying (CUETO 
couse lest, a, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6) 


ei 
» WAS AUTOPSY 
PERFORMED? 


ves []_No Ba 


206. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour em. 
p.m, 19 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of ‘item 18.) 


Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) 
While Not While factory, street, office bldg., etc.) i 
i 


et work [] ot work [_] | 
£ » 19.69, 10. 


eet and ne death eve ata.A..M, from the 


(County) Gtete) 


MEDICAL CERTIFICATION 


4 : eo, that o (we) last 
uses Sf on the date stated above. 


22a. SIG 


Ci DATE 
ATTENDING STAFF NED 
mp. | PHYS. DIRECTOR CO prvs. oS 


22d. ADDRESS 


iq) AHYSIC © 
NAME (Type) 


— CREMATION, | 23b, st THEREOF nl NAME OF CEMETERY OR CREMATORY 
REMOYAT (Specify) Ub S 


FUNI hh Core S. eb sph Hf ar 


ica hae 4339 1 HadpL 


lua 


23d. et ge ‘or county) 


250, REC’D BY. 


oarEP 


"8 8°46 a: 35 a ae 


ny 


LK ich 


. 7 3 


EE Oe eee 


7765 TE » 
Ttems 18&21 Film 6574)440( kb STATE DEPARTMENT OF HEALTH 

4 24th of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

Be Ee Th ) } 


FOR STA *t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 481 
HEALTH DEPT. . 1. Naan do) 2. USUAL RESIDENCE (Where deceased lived, If insti m: Residence before admission) 
B a, STATE b, COUNTY 

Pe aks tas eorge MARYLAND Maryland Prince George 
SEs Se b. CITY OR TOWN (If outside corporeta limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearast town) 
35 = £3 writa RURAL and give nearest town) ®. 6 1 P k 
S gs DO. ollege Par’ 
an ge G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ||"8. STREET ADDRESS ®. Paha is 
p id = i 
se 8S 7/ 4 5927 _ B Road yes] no Gd 
b& BS / erwyn_Roac : J 
ge. ee 3. Seen ta First Middle Last 4, pele Month Day Year 
>°2 x s 
&N SepeOg Rtn) Ida Marie Jones messy 19 
es ES. . SEX 6. COLOR OR RACE | 7, MARRIED Sc] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE {in years [iF UNDER eh FUNDER 24HRS. 
. last birthday) |onths | Days | Hours | Min. 
= ae 2. White WIDOWED [] pivorceo[]| 9 J “32 yrs. 
ses BE Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
T2= SZ aang most of vices life, even If retired) INDUSTRY Ww oS A 
sz = A F 
eu Fe ousewife own home est Virginia 
S55 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ets Be 
B§83 cz Mex J, Anderegg Matty Ellen Westfall —_ 
wre ES 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 
Cc H 
=< id $ no 214 328 395 | Clarence 4. Jones College Park, Md. 
52 & INTERVAL DETWEEN 
Fo oo 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 
wee PART |, DEATH WAS CAUSED BY: Caeat uy ththia Lakget i MC) Syl 
£25 as IMMEDIATE CAUSE (e). ardiac arrhy 
SPs 88 e DUE TO 
x= § Ss 
e2s «wat Conditions, If any, which ; ; 
ey 8 2 ; 0) Byothrdiet Sibrosie "2 = 2a Se 
Seo te 
2 8: gave risa to immediata 
= = a5 cause (a), stating tha BUE TO 
sz2 oa underlying cause last. (0). = 
3 Eo =e & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(e) 19. Was AUTOPSY 
sor of — z 
S25 ¢@ |< yes} No (] 
os S2 3 = 
= w= 2s i (20a, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature Of Injury in Part I or Part II of Item 18.) 
oe aE 5 en ge goNTRIBUTING o 
i=) = . 
wes ee ° 
= ae Ze Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pone Sree arin 20f. (City or town) {County} 
eRe ms S Hour While —~ Not While 4 trie 
se : at work L_] et work 
ZeES 2&3 = 3 7 pars 
ae Ag 21. 1 certity that | tok charge of the remains described above, held an Autopsy [3], Inspection f, |, Inquiry fx], and in my opinion 
836.5 i 
22 Sin death resulted from: Nat ident [[], Suicide [_], Homlcide [_], Undetermined manner [_] 
GEO 
ICAL EXAMINER [_] 
+580 CHIEF MED 
22, DATE SIGNED 
A Zee= Sracton mip, ASSISTANT owe ee (Fa) 
ses4s6 DEPUTY MEDICAI ER 
«x _ . 
E 2 5. = Reren, Jo! Kehoe, M.D a Riverdale, Md. Address (Street, city, town, or county) 9-2h-65 as 
Fo 885 S= 23a, Sor ora ; fea 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 = y) P 
esstaos BUNT Ay Sept 27, 196 Ft Lincoln Cemetery | Colmar “anor, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS ia 25a, REC'D BY REGISTRAR | 25D. oye ARS SIGNATURE 
3 Ly) f, 0 
VR AISME 3 ' i (oe ; 
SM 1S | F. Gasch's Sons Hyattsville Md. i oareS EP 27 Pee. z guage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12435 CERTIFICATE OF DEATH ie 


z 


a ‘ 
é 1. PLACE OF DEATH 2. USUAL RESIDENCE a deceesed lived, If instilution: Reside 

& a, COUNTY ie e. STATE dO, b. COUNTY 

° ¢ - SLURS Af ite MARYLAND 

= b. CITY OR TOWN {if outside sera y. OF STAYIN Ib | ce Pe, OR TOWN iC outside corporete limits, write RURAL and give nearest town) 
ae write RURAL and give neerest town, 

< 


in 24 hours after a 
= 


papers, Pages 1 and 2 should 


“ie i. 4. Ants 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 4 2 fet address). 4 Feed ADDRESS 


 Maegr 44A14 fq Ld. Me af AMO C22, at 


3. NAME OF — First lest Month Dey 


mem (fose A. Kerzyze? ly fm Seor 


5. SEX e 6. COLOR OR RACE| 7. "MARRIED [_] NEVER MARRIED BJ 8. DATE OF aS a ay aA | 1F UNDER 1 YEAS 


9. AGE (In years | IF UNDER 1 YEAR 
“/ wioowed [] _vivorceo [] 9) 186 2- aoe 


| e. IS RESIDENCE 
ON A FARM? 


y fill 


plete! 


in 72 hours after death. 


last birthday) 
Byn. 


ian and com; 
eS 


10a, USUAL OCCUPATION (Give kind of a, TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
* done dyring most of workin; wy ae if reti ws 4 - 
2 Y.-S. Aow. |paahins we. Wa. 


13. FATHER’S NAME , { 14. MOTHER'S M, 


Cotfich. a: : | esata 7 Pee 


1S. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY ibe INFORMA) =a Address 


(Yes, no, or unkown) | {Ifyesgivewerordetesof #rvice) — | ( be, Mies ¥. 29 A / Uy, Ld. Y ea Af, 


1B, CAUSE OF DEATH [Enter only one couse per lipetgr INTERVAL BETWEEN 


i 
a ERS Coronn rT (ys) 0H Pacer 


ding physici 


!-transit permit. Then please removs 


ysician, 


IRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached fo: 


/ DUE TO. 


geve rise to immedicte couse 


Conditors) if anys when (bh. ore wy ee OO” r7027'6 8C (eros) | CS “ya2 


A, that G3 (we) last 


21. I certify that (I) (this f 
le causes and on the date stated above. 


(one atten a the deceased from. A 
saw the deceased alive on.. a 19S, and that death occurred “i yh » from 


na 

a 

a 

as 

2 

so5 {a), steling the underlying DUE TO 

« 7 cause lest. a e) 

ra = —_- a) 

Sot Zz PART Il. SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 

BBs o > iG re Mite 7. fine 

‘BE S$ iPx=9 ae Say Q Br lal ves [] No 

235 E [20e, ACCIDENT WAS UNDERLYING 1) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in in Part | or Pert Il of item 18.) 

os & ] OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) ee 

= < [Qc TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
5 alr ion Sinise aeocenie ee | factory, street, office bldg., etc.) | 

3 z ae 19 at work [_] et work | 

2 

o 

[3 


SR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
Q 


220.5 ee ATTENDING STAFF anes Fea 

LAPPITRD FPP Sa ss mo. | PHYS. “binkcron Oo Pays. 2 
RS 22, USC ¥ 22d. ADDRESS ee 4 
eh / pes Te: LALO Yor er, Boa - S21 Aer TW: Pe C 
O22 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY F 23d. LOCATION (City, town or county) Siete) 
mah REMQYAL (Speci 9/ 1/ 65 | Mt. Olivet = say 
ovo ura. Olivet Ceme ry___Washington : 
i) a As (4) 24 FUNERAL DIRECTOR'S SIGNATURE m3 nooks d3.. REC’D BY REGISTRAR | 25b. os SIGNATURE 

ISM 7-62 Jas.T.Ryan,Inc. '317 Pa.Ave. ,SE DOBuSFP 7 02: nla Nudgee 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


o 
=a 
ices aa 


cause (@), steting the { DUE TO 


ing the word er in 


12418 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 57k: 
HEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
6. COUNTY es o — 4 b. COUNTY 
a “s MARYLAND arylan Mont. eonery ere 
PEs 6 b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b |) c. cro TOA (lf outside corporete Iimits, writé RURAL dhd give neerest town! 
Pa 5s £3 write RURAL end give neerest town) i j 
oTE sy Chever na DOA Takoma Park / : 
Bo BE G/NAME OF HOSPITAL OR INSTITUTION Gf not In hospitel, give street address) || d. STREET ADDRESS c. 1S RESIDENCE 
2 
De =8 Prin eorge Genera i 8608 Garland Avenue ves E]_no 
SE. ?2 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
5 Z DECEASED 
Basi (Type or print) Gerald Drexe Kerns DEATH 19 
males 3. SEX 6. COLOR OR RACE | 7, MARRIED Bal NEVER MARRIED [] | & DATE OF BIRTH 8. AGE {in yeors [IFUNDER 1 YEAR iFUNDER Si 
- E lest birthdey) (Months | Days | Hours | Min. 
Ps gs n Male White wiboweo [} DIVORCED [] | 620-19 3. 
gts Ze 10a, USUAL OCCUPATION (Give Kind of work done] 0b. KiND OF BUSINESS OR Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
Se g during most of working Ilfe, even If retired) COUNTRY? 
25m 7 alesman Automobile West Virginia 
oe ge 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 
253 as Dick Kerns Delphia Tingler 
= ES 15, WAS DECEASED INU.S. ARMEDF 2 ECA RMAN ‘add 
ar cs rei od ccs, [diragvaectr ari 16. SOCIALSECURITYNO. | 17, INFO : Takoma PK. ,Md. 
as gé Yes orea Unknown Gardie E. Kerns, 8608 Garland Ave., 
= zZ = 18, CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end (c).] INTERVAL B: 
3 25 mid PART |. DEATH WAS CAUSED BY: 1) brats cu a 
i as . IMMEDIATE CAUSE (a) VECETeDYat10: 
DUE TO 
5 s 5g Conditions, If eny, which () min 
BEF BE * geve rise to Immediete 
ze 
= 8 
2 3 
8 g 
5 3 
2 
= 


2 < underlying ceuse lest. (c). ae 
2 | & | PARTI’. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
ad = <a ae 
= 88° OS ves] so] 
— Ss | 20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Pert il of Item 18.) 
5 
Bias PRIMARY E¥ or CONTRIBUTING [) ; 4 
= gs Bieter Driver of car which ran off road and hit bridge support. 
= mo = 1 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, ferm,| 20f. Ce SURE Mat ounty) (State) 
gee me, = Hour em. While -Not While -<{ _ ‘ectory, street, officebidg., etc.) > e 
Zee eo /& SLAslOpme.m. 9-15— 19 65 lat workE) et work [3 Washington Beltwaly n 3 O,_Prince George 
223 a3 21. | certify that | took charge of the remains described above, heid an Autopsy [_], Inspection (od. Inquiry [x], and in my opinion 
sue ee death resulted from: , Accjéent Gx], Suicide [], Homicide [], Undetermined manner [_] 
ics ae ; CHIEF MEDICAL EXAMINER [_] 
+59 
3see alt ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
aie SIGNATUR' / M.D. 
geSae » 4 DEPUTY MEDICAL EXAMINER 
= 2 
= = 53 os 4 Rae ee Kehoe, M.D. Riverdale zy Md. address (street, city, town, or county) 9-16-65 = 
a Ses S= 230. BURIAL, CR ON,| 23>. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ease os Bud ea i?” |9/20/1965 | Arlington Nat'l Cem.| Arlington, Virginia 
= - 8) td 
24, FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
ve Ae W.W.Chambers,Inc. Silver Spring, Md. | ongFp 20 Cherbtg eeeegr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


x 


7 the funeral director, 
id 2 should be filed with 


on 


Poges 1 


igned by the attending physician and completely fille 
Then please remave corban popers. 


‘ate hos been 


detoched for use os the buriol-tronsit permit. 
the registror priar to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


y the hospital or ottending physicion. 


bg 


OR: After this certi! 


moy be retoin, 
TO FUNERAL 
page 3 shoul 


VS ANS (4) 
15M we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12417 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, Lapa ett * ae {Where deceosed lived. If institution: Residence befare admission} 
La “ °. b, COUNTY 
¥ | Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


(Lanham 
d. a Gia {IF not in hospital, give street address) » d. STREET ADDRESS ©. San rns 
A 
"BY ince Seerge Gen. Hospita 4902 91st Place yes No) 
pied Middle tot 4. - Me th Day Year e: 
{Type or print) a) = 5 DEATH ep YT. c 9G i 


5, SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [J [2 DATE = a 9. AGE ln yeors If UNDER 1 YEAR] IF UNDER 24 HRS. 
Ben. Months] Days | Hours] Min. 
: Female Colored|winoweo OX  pworceoO | Aug. 31, 1889 


10a. USUAL OCCUPATION (Gi “i work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af Agi fi if retired) 
School Teacher Virginia A 


13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
William Edwards Ann Smith 
n2 WAS eae Bi * Si. uel as 16. re ost SECURITY NO. |17. INFORMANT J Address 
ee en sulin to's din o 
Mrs. Eleanor Baltimore 4902 9lst Pl 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b). vol {e). Lael INTERVAL begs 


ONSET AND DEQTH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0)_€-2 O 44-44 Ac o: 


DUE TO - 
Conditions. if ony, which rs LyvCSZA ASL LY VA 20) da | np 
gove rite to immedicte : ‘ 

cotse (0), stoting the under. ( OVE TO h 

lying couse lost. ~@—_Z L R 3cre O = 


a ee M1. OTHER SIGHIFICANT CONDITIONS soetrand ING TO DEATH BUT NOT RELATED TO THE ep DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTORSY 
e Fes 
s|\O Ae PDL ‘ Phe Ls ES []_NO Be 
= 200. ACCIDENT WAS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injusyim a, ih Wot ae 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (lote) 
5 Hour oa. m. While Not while foctory, street, affice bidg.,, Gel 
= p.m. jot work [-] at work [7] 
21. | certify that t attended the deceased fro: fi PR he 5 IXY to to ==, “ff ------- a 196_3.,that | last saw the deceased 
alive on. 5 Vala 1265, and that death occurred rey LERAM, trom the causes eres on the date stated above. 
- t : alae. cily or Ww. stat 
\ Y. 
siti 7 eFC at A SAge 5 


wad Leu Sif / ; oe eae 


Ro. Sun CREMATION, [22 ORT Tb. OAT ANEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ton, or county) ‘(Sote) 
gene | of o/s peo Hi Memorial cote Maryland 
24 bow TRAR 2b. Mic 5, gu are 
ea: 0'19 AC 


ti] ta 


Uv o 


DATE EP 


wlig nx Sate ite 
we tas 


2S a 
uk SON ae OCH 


ith the State Department 
72 hours after death. 


with form PM3. Page 5 may be 
hi 


& 


in pencil in item 18. Give Pages 1, 2, an 


in; 
f thedical” Eesminers Office along 


cremation, or removal, and in any e 


the word “pend 


iting 


MINER: This certificate should be executed within 24 hours after death. If any 


certificate, r 
Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, 


TO DEPUTY 
please exi 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
rigs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1241 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lo7&5 
L pce 8 ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BAL a. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside coi apts limits, c. LENGTH OF STAY IN 1b |, ¢, CITY an TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) 
Cheverly DOA \_Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) \d. STREET ADORESS e, PEN E te 
Prince George General Hospital 5406 Boulder Drive ves[}_vo [3 
3. NAME OF 
HAs First Middle Last 4. pare Month Day Year 
Sees) Jane___Patterson Kirk ae ty 
5. SEX © COLOR OR RACE 7, MARRIED [} NEVER MARRIED []| & DATE OF BIRTH 9. AGE Oreil TFUNOER 1 YEAR IFUNDER 24 HRS. 
last day) [Months | Days | Hours | Min. 
‘ WIDOWED a] DIVORCED 4 | 


BIRTHPLACE (Stete or foralgn country) 2. 12. CITIZEN OF WHAT 
ney TRY? 
North Dakota 
14. MOTHER'S MAIDEN NAME 
William Patterson Margaret Hindermann 
a De ey Tt eye eee 16. SOCIALSECURITYNO. | 17. INFORMA! Address 
"No [eens 577-18-0139 Wm. A. Patterson- Brother, Wash. DC 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), end (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: o. ONSET AND DEATH 


10a. USUAL OCCUPATION eke ine of work done 


ty 5 
during most of sohie tres eye! et Top. DUSTRY 
Pap. 


JUSTRY 
Nae 
13. FATHER'S NAME 


Il 


IMMEDIATE CAUSE (2), ary artery occlusion 
{3 DUE TO 
Conditions, If eny, which )_Arheriosclerotic heart disease unknown —___ 


gave rise to Immediate 
ceuse (a), stating the ( DUE TO 


underlying cause lest. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(@) |19. Was AUTOPSY” 

YES No [} 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) £y 
Pritary Cy St CONTRIBUTING oO 


20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
While Not while factory, street, office bidg., etc.) 


Aun 19 et work et work 
21. I certify that I took charge of the remains described above, held an Autopsy fc], Inspection {“], Inquiry bel. and in my opinion 
death resulted from: it [[], Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


Lid ip, ASSISTANT MEDICAL EXAMINER [7] 22, OATE SIGNED 
' % DEPUTY MEDICAL EXAMINER [1] 
NAME lye) o) ehoe, M.D. Riverdale, Mde address street, city, town, or county) 9-13-65 
23a. BURIAL, CREMATION Zab. OATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 239. LOCATION (Clty, town or county) tate) 


CREMP 9/15/65 Seder Hill Crematory Suitland, Maryland 
24. FUNERAL DIRECTO! 3 We ra D ¢C 25a. REC’O BY REGISTRAR 750. REGISTRAR’S SIGNATURE 
3 Joseph Gawler's Son's as ~ © oSEP_16 1965 £ es a bier a 


>) 'S 
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£222 
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or removal, 


transit permit. The 
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res that the death certificate be executed withi 


requii 


been signed by the attending 
he bur! 


e 3 should be detached for use as tl 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has 


director, pag 


VR ALS FINN 
15M 4.64 (NY 


V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
12475" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 2486 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pe cg IE a, STATE b. COUNTY | 
e's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
| Cheverly 42 days I Chillum Heights _ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give sfreet address) - STREET ADDRESS & aa 23 
_Prince George's General 1510 Chillum Rd. ves} no 
3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Keakk Frank Kraft DEATH 6 21 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED!] NEVER MARRIED %. DATE OF BIRTH 9, AGE (In years] FUNDER 1 YEAR|IF UNDER 24HRS. 
go QO last birthday) Months | Days | Hours | Min. 
W WIDOWED pivorceo[]| 3/24/79 yrs. 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


LE kR a i Sa L- 
LAGE Nal a wa 2) 14. oe erat ot. Pt 
ae Merely INU MA 16. Wie Ein wee 7. aa a4 A fAUls. S 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ys CA/ Le CA 4D 
“a. 79 =, oH fs) aC Le Bead 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c). 
{ y P (2), (b), and (¢)-1 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. Was AUTOPSY 
= ———— 
é ves] No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Il of item 18.) 
f& | OR CONTRIBUTING [| CAUSE OF DEATH 
| (IF EITHER, NOTI /EDICAL EXAMINER) is 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a While Not wile factory, street, office bldg,, etc.) 
a 
= . m, 19 at work] at_work 
21. | certify that (1) (this hospital) attended the saan from_g 749 , 1965, to. —, 1965 that (I) (we) fast 


saw the deceased alive hs 


19_¢5., and that death occurred at get, from the causes and on the date stated above. 


. DATE SIGNED 
ATTENDING MED. STAFF jer 
Duo. puys. {1 _pirector [)_ Pays. 9-322. 


| 22d. , 


23c. NAME OF CEMETERY OR CREMATORY el 23d. ToURTION (city, a or i ae 
b, 


STR we baa: 
rer pl Day \ 


=i rai 


22c. PHYSICIAN'S 


NAME (Type) 


Carolina 
23a. RenHOVAE pet) | 23b. RLS THEREOF 


REMOVAL (Specify) 


PEEL A be LEM ES ADD| HAS HUMETW WMATA HAL Sify TRAR 
Wl Lia beck WCereotefp Ltd. |eweSEP 24 196 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12429 : SERTIFICATE OF DEATH _ 5987 


1 wry DEATH 2. USUAL RESIDENCE (Whore deceased livad, If Inslitution: Residence bafore edmission) 
a 


4 a. STATE b. COUNTY , 
Prince Georges see ane || awyland ___ PaAmce Georgen. 
b. ECR i outside sl aie la ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporete limits, write RURAL end ais hare tow: 
writ and give neerest town) ry . 
Shronths _|_y Oxon WAL 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ~ |e. 1S RESIDENCE 
é. ON A FAI 
seiddtand alli: Hone, dnc. _ 6742 Prentice St. vis [] NO 
AME OF First ~ Middle” Last | 4. DATE Month Day Yeer 


DECEASED 


Type or prin) —Knetochnann 


PS. SEX m 6. coat OR RACE) 7, MARRIED [1 a MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF TF URDER 24 24 HRS. 


arse! Monihs | De Ho 
ove pivorced [] 8/ 6/ if 874 ogy Seana eet Ee ae 
10a. USUAL OCCUPATION (Give kind of work 


TOb. wy OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done May most of working life, even if retired) 


AGER. Koren __\ienma, Guotvia UsSeA. 
13. LUG WG q 


Edmund Kretochnann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werosdates of service) 


DEATH _Sehtender- 22; 19 65 


16. SOCIAL SECURITY NO.) 17. eo eM aed 9 pryemiee 3: i 77 
P= pee None __ uth X. Rimmer Cron Wit, Tad. _ 
18. CAUSE OF DEATH [Enter 0} 


6 ca no for (8), (b}, end (e).] i “INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Cer/+H Acaetee) 
IMMEDIATE CAUSE on farlevcd a ee Cc Za * WAS) yea - 


y Z. DUE TO” 
Conditions, if eny, which ie a 
Geve tise to immediete couse 
(e), stating the underlying (| CUETO 
cause bast. te) 


Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY” 
P 
- 
$ = c yes [] NO in@ 
i [ 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (lf ENTHER, NOTIFY MEDICAL EXAMINER) 
a Wal a. * E = 
& [20e. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or (County) (Stete) 
z : While __Not While” factory, street, office bidg., ete.) | 
Z et work [_] et work —_ 
ino 
Secasunar ee WOE 10 en, 19%, that (I) (ve) last 
+ and that death occured as LBVom the causes and on the date stated above. 


2b. DATE 
IGNED 


AC. Sadia rr binecTOR «fT mvs. oO 4 _GSfGAa pS 


22d. ADDRESS 


ieek AM Gudrey Sane, ‘Gaon Mitt, hd. 
TAME OF gts “OR CREMALORY 23d. LOCATION (City, town or county) o- 


i 
pepe puss Lael leenvveny | figediurteu rt. 
RAL DIRECT Al A we} 25a. CED BY oy STR: Sb. bs sale INAPLURE 
LEE Piety Mon 3BO OT UL SEE STS Pree 


ours after death. 


10 HOSPIT 


apt ae pal Sos, Vous allricble, Mel | wSEP 21 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BY'59 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Bi hete) 


3 

2e% 1. Lone FE BeENTH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2s 3. COUNTY Prince George's csi a. STATE Mary land ».cOUNTY Prince George's 

@ 

a dD. Ps a OR TOWN (if outside co: rperete limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

BE WHORE eB ge nearest town) 2 days y Box 411 , Glendale 

ze G12). | ©. CE INSTITUTION Gif not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 

Es Prince George's General Hospital ] Box 411 ves} nof~ 
—— ee raatiteticanien= x 

= 5 5. NAME gr : 2 Girst Middle Lest 4 DATE Month Day ‘Year. 

3 " “ 
a8 (ype or print) Baby Girl Lamb hae September 25, 19 65 
2 5. SEX 6. COLDR DR RACE | 7. MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 3. AGE (in yours da Te iF in 2B: 
jonths jays ours: in. 
Female White wiboweD [[] DivoRcED [[] 9/23/65 yrs. 3 | 


10a. USUAL CRON te kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


1Db. KIND OF BUSINESS OR 
during most of working life, aa If re) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


lease fr 


Ma USA 
= 1S. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
2 Charles. S Lamb Loretta Spencer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Hospital records Cheverly Md. 


=r as 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one causi ir Tine for nd 
[c ly use per line for (a), (b), ai ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUE TO 


J 


C4 
e 
5 
&. 
2 
2 
ne 
= 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELA THETERMINAL DISEASECONDITIONGIVEN INPART 1(0) 19. WAS. AUTOFSY 
= 
ale yes[-] NO 
“| & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert IT of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE DF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE Ali prone at js farm,| 20. (Clty or town) (County) (State) 
5 Hour am. | While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fr 19. to. that (I) (we) last 
saw the deceased alive 19_4{, and that‘death pccurred a , fropt the’ causes and on the date stated above. 


22b. DATE SIGNED 


22a, SIGNATURE 
ATTENDING MED. STAFF 
M.D. PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (9°) “Tpadj Mahdavi, M.D. 6607 Riverdale Rd., Rive 


“yy REMOVAL (Speci) 23b. Dy yi THEREOF . NAME OF CEMETERYOR ‘ORY 
ec! 
2UMIOT (Lrrterne 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


director, page 3 should be detached for use as the bu 


= 
= 
ES 
= 
a 
bo 
om 
Ss 
= 
Ss 
= 
a 
2 
= 
Eat 
> 
a 
ast 
2 
aoe 
o 
c 
o 
2 
a 
e 
& 
a 
2 
3 
3 
cz) 
= 
s 
Ss 
2 
= 
s 
i 
eS 
= 
a 
S 
= 
o 
a 
= 
o 
Fe 
a 
=z 
3 
z 
eo 
= 


or She y (State) 
Ki 


25b. REGISTRAR’S SIGNATURE 


WT eto. Neeegh 


REC'D 


: ent MARYLAND STATE DEPARTMENT OF HEALTH 
12458" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
id % ¢ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH € 789 


underlying cause last, (c) 


HEALTH D . 1 ey “e DEATH 2. USUAL RESIDENCE “(Where deceated lived, If Institution: Residence before admissign) 
a ater b. COUNTY yp 
= MARYLAND inia 
BSS ¢€ Br ONY OR TOWN dir setaige conser TOR TON towny 
ge = Hy CITY OR TOW N prrcneroap tet limits, c. LENGTH OF STAY IN 1b |) c. CITY ORT (If outside corporate nits; write RURAL énd give nearest town) 
as DOA Raven at 
» 88 d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
‘a R 
a ® ~— 3 
_ BE / Box 522 yes) ol) 
ee eee |. NAME OF First Middle Last 4, DATE Month Day Year 
> s DECEASED 
Eve (Type or print) Corbet Ed gar L ane DEATH 19 
ia 5. SX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {In yeers | IFUNDER 1 YEAR |IF UNOER 24 HRS, 
= E eo last birthday) Months | Days | Hours | Min. 
Fs gs n= Betis wipoweD [7] Divorced (-] | 7 99), — yrs. ; 
3*s BE 10a, USUAL OCCUPATION (Give kind of work done| 100. KINO OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 SF during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
25m Te Miner Virginia 
2s 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sc 
26s os James Lane Eva Hurt 
== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne < (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ast <¢s no Hurst-Scott F.H. Richlands, Virginia 
= a 
= s 38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETWEEN 
week BF PART |. DEATH WAS CAUSEO BY: DNSER ANO DEATH 
ESS 95 IMMEOIATE CAUSE (a) Hemorrhage 
S25 S85 Vb \ DUE TO 
o = Conditions, ff any, which )__Careinoma of the ] ung 0. 
a 5 gave rise to Immediate — 
zs 3 cause (8), stating the DUE TO 
s 
a 
5 
= 
i 
8 
2 
= 
is 
e 
=: 


<] 

3 

a 

° 

ie & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1{a) |19. Ushi 
= “= rg 

g 3 yes] NO 

2 = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) , 

SS & PRIMARY [)} or CONTRIBUTING () 

z Hl | CAUSE OF DEATH. 

£ g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home,farm,; 20f. (Clty or town) (County) (Stata) 
= factory, street, offica bidg., etc.) 

mm fy While Not While 

g = 19 at work] at work 

9 

r+ 


certificate, writing the word “pendin e 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along wi 


of Health or its designated agent, prior to burial, 


5 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [3], and in my opinion 
2g death resulted from: Natuygt causes J, Accidghf [], Suicide ["], Homicide [_], Undetermined manner [~] 
38 TAINO, CHIEF MEDICAL EXAMINER [_] 
far] tn M.o, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
=e 82 Sana OEPUTY MEOICAL EXAMINER EX] 
5ossh 4 NAME (Type) JOH! Kehoe, M.D. Riverdale > Md. address (street, city, town, of county) 9-30-65 | 
Hgsse 238, “BURIAL, CHEMAY/ON,| 220. ATE THEREOF ke NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) Gtata) 
as 2 
3 “ Ti FUNERAL SUZECTOR meZsQ/en HERS See Cemetery emo RAR REGIST io 
She ae Company hgnet on are CT 4 1065 Le es v lage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2LE2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 790 


R PLAGE GF DEATH r 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a a b. COUNTY 
Prince George's MARYLAND Prince George's 


b. CITY OR TOWN (If outside cor, parse Imits, ¢. LENGTH OF STAY IN 1b | c. aan a et ay as corporete limits, write RURAL end give neerest town) 


write RURAL and glve nearest town) 


Page 5 may be 


= 


Cheverly DOA Lanham 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. Wate: 
1 imont ie 


the State Department 
72 hours after death. 


an 


. NAME OF ; 
DECEASED 4, coe Month Day Year 
19 6 


(Type or print) 
IFUNDER 1 YEAR |IF UNDER 24 HRS. 
waa Oeys | Hours | Min. 
12. 


CITIZEN OF WHAT 


In yeers 


dey) 


Ny 
JAL OCCUPATION (Give 


pick 
10a, USUI kIndof work done] 10b. KIND OF [SB OR 


in Item 18. Give Pages 1, 2, and 3 


Ws Office along with form PM3. 


in 24 hours after death. If any del 


iz in pen 
Examine 


be used as a burial-transit permit. File pages 1 


g the word “pendin; 


Id be forwarded to the Chief Medica 


This certificate should be executed wii 


MINER: 
Pe certificate, writi 
Page 3 should 
MEDICAL CERTIFICATION 


aura eae of working life, even If retired’ COUNTRY: 
Tester ; 4 SouTNCaRoL INA Al 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wietram E, Lanyam Mac Bette LanHam 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: e Dp | eure A 
Of, WAS DECEASED EVER INU'S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT ddress_7900 Pi coMONT 
Yes WW 11 Mee Wittram LANHAM (BrotHer) LANHAM, Mp. 
TB. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).1 INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: go 4 
1 1S IMMEDIATE CAUSE (e)_Laceration of brain 
x 
aia OUE TO 
Conditions, If ony, which (b) i : 


geve rise to Immediete 
couse (8), steting the ( OVE TO 
underlying csuse lest, 


(c), Sa 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(e) |19. EERRCEH EDR 


yes [] No 


208. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Pert 1) of Item 16.) 
Eee ce ne a ‘EE ig Qo 


cay 
20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour e@.m. While Not While © factory, street, office bidg., etc.) 
ee. sie G 


nGY GEobee COWLY, mas 
at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry f¢ |, and in my opinion 
ident Bc], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER bc] 9=2-65 


ACTUAL 
SIGHATUR' 


EXAMINER'S 
NAME (Type)/ J 


Kehoe, M.D. Riverdale, Md. Adcress (street, city, town, or county) 


23a. BURIAL, CREM, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


director. Page 4 shou! 
retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY 
please exec. 


{ON,| 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ep 9-6-65 Arlington National | Arlington, Virginia 


ohn ft Wiines Co. 3015 12¢h'St., N. E.|™ SEP? ebb ey re 
| OATE 


ay Sa 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE =| J] D&D, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 252Y 
HEALTH DEPTay > PLACE OF at 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence belore admlssion). 
“ [}” a county a, STATE b. COUNTY 


Bama tGCaarcets MARYLAND Maryland wrings George's E 

b. CITY OR TOWN (If outside corporeté tmits, c. LENGTH OF STAY IN 1b |; c. CITY OR IN (If outside corporete limits, write RURAL and give nearest town 
write RURAL and give nearest town) . 

¢. NAME oF HOSPITAL OR INSTITUTION (If not In hospltal, give street oddress) || d. STREET aD 


@. IS RESIDENCE 
/ ON A FARM? 
x 820 Metzerotd Road, Apt. 32 re 


. Page 5 may be 


hin 72 hours after death. 


21. 1 certify that | took charge of the remains described above, held an Autopsy 


[_], Inspection (5, Inquiry fc}, and In my opinion 


fad 
S 
5 
a 
] 
2 
s 
pag. ke 3. RAME OF First Middle Lest 4 DATE Month Dey Yeer 
Peed s {Type or print) Sle ~ DEATH 9 9 19% 
& a a Z 
es 5, SEX 6. COLOR OR RACE | 7. MARRIED I~] NEVER MARRIED[} | & DATE OF BIRTH 9. AGE (In yeérs [IFUNDER 1 YEAR IF UNDER 24 HRS, 
=2 —E = quersiey oO test ol day) |‘Months | Deys | Hours | Min. 
2o5 ) rey x WIDOWED £ DIVORCED [_}| 9..19—_1899 66 _yss. 
sts 2 1Ge, USUAL OCCUPATION (Give Kind ofwork done | 105. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
fom “> Ret. Contract Officer |U.S. Goverment Kansas U.S.A, 
eae 85 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tad os . 
260 John C. Preble Olive E. Boyd 
= ES 5 IS. 7) a7 d z 
CMe a [edges 2 et hal al a 532 F'Oilkcrest Drive 
2 s 28 no Calvin B. Preble __Oxen Hill Md {Brother 
se 35 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) IERAL BeTWen 
week we PART I. DEATH WAS CAUSED BY: ‘ i 
£55 25 ob IMMEDIATE CAUSE (@). 
8Pa §s8 uk: DUE To 
sso 2f cenit uneny ane )__Hypertensive arterioscleratic heart disease | over 5 yrs, 
B82 % te 
28S 55 gave rise to Immediat 
z= 2S ceuse (a), stating the DUE TO 
BES os underlying cause last. (c). 
Oe & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
Le 3a = 
BE5 Bo s yes] No] 
Ls pe Bs ° ? 3 20a; EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ti of Item 18.) 
ge: 25 & | CAUSE OF DEATH. 
Ecce (ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (Countyy Grate) 
28s 2M 2 Hour a.m factory, street, office bidg., etc.) 
paRis Pes 2 m, 19 Pitta bs ta ,-al 
Zea fo = 
to £8 
sz. 

ie e& death resulted from: _ Natural ident [-], Suicide {_}, Homicide [_], Undetermined manner [_} 

Wee CHIEF MEDICAL EXAMINER [_] 

gee Sonar M.p, ASSISTANT MEDICAL EXAMINER [_] 22. APE ee 

sa555 | . DEPUTY MEDICAL EXAMINER [54 ax 
E zZ $B 2 oh eas Jéhn ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) es 1-65 ae 
ges s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
asegnr REMOVAL (Specify . A i 
pa Ae Buria 10/4/65 Arlington National Arlington, Va. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D By REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) Francis Gasch's Sons Hyattsville, Maryland 
5M 65 aia ‘ Dat! A —— 


JEL p, 
oa peek, 


T/ryy 72ome 2o8e2 Bile COTM aRYUAND SfaTE DEPARTMENT OF HEALTH 
44 ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B 
FOR ST. pe) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19792 
HEALTH DEPT. a; ad OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ‘. a, STATE b. COUN’ 
ee ee Prince George MARYLAND Md. Prince Beorge 
Ess sa b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Zs = 53 write RURAL and give nearest town) DOA oe 
— . Clinton Oxon Hi. 
1” £3 NAME OF HOSPITAL OR INSTITUTION Uf not In hospital, give street address) || 4. STREET ADDRESS a 1S RESIDENCE 
2 ta 44 . . ! 

PS S877 Andrews Air Forc8 Hospital 3811 Calvert Lane ves(} nol 
sz , 2 Er NAME oF First Middle Last 4. DATE Month Day Yaar 
Fae (ypa or print) Imogene Louise Lewis DEATH 9 196 
=7E 5. SEX 8. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED (] | 6 DATE OF BIRTH 0. AGE fin years FORDE TEAR ir Re eT | 
€ ge ne F W wioweo [J DIVORCED ["] April 19 aT: : | j 
ges Zs Da, USUAL OCCUPATION (Giva kindof work dona] Db. KiND OF BUSINESS OR T1, BIRTHPLAGE (Stata or forelgn country’ 12. CITIZEN OF WHA 
2s 3 during most of working Ilfa, aven If ratirad) INDUSTRY ited 
25a “> ovit Ohio mica. 

23 Ss 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ac 
€ ss 
See ¢ 1 Barl B ene Belche 
3 2 ares Har rown nev B 
ze ES TS, WAS DECEASED EVER INU.8. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Aadrass 
Nec < (Yes, no, or unkown) | (If yes glre war or dates of service) 
= a = . 
= No Jesse L. Lewis = 
= ba Ee 18. CAUSE OF DEATH [Entar only ona cause par lina for (e), (b), and (c).) Hise BETWEEN 
ze tm PART J. DEATH WAS CAUSED BY: 139, Bienn eindves 
2 2 cS) IMMEDIATE CAUSE (a)__LULmOnar 
} , 
is 5g f- por | DUE TO 
SES % Conditions, if any, which Cardiac arrest 
283 35 gava risa to Immadiate re z 
$ 2 
as eae. Cant ais Coronary arteriosclerotic cardio-vascular disease 

Ss 7 — EE —<— 
o = = 8E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
oo oo - MN 
gS 82 2/8 ves) OT] 
Ewe 25 7) S| a EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
as. Sa & | PRIMARY C] or CONTRIBUTING C) 

Uo = . 
2 = t-4 2 o rs 
i oe = % | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED We; FACE OF INJURY (Home, farm, 20f. (City oF town) (County) (State) 
aa ow a Hour @.m. While — Not While actory, street, office bidg., etc. 
zee 2B = Burs 19 at_work at work Iz 
Edy. es 21. U certify that | took charge of the remains descriad above, held an Autopsy [3j, Inspection [ 3, Inquiry {_3g and in my opinion 
ae es death resulted from: Naturafgauses $XK  Accidgy (J, Suicide (J, Homicide [_], Undetermined manner [_] 
wash v CHIEF MEDICAL EXAMINER [_] 
a 
Bs =2 ‘tle a dawn Mp, ASSISTANT MEDICAL EXAMINER [_] SZ BATE SIROS 

sa5_5 ae i . DEPUTY MEDICAL EXAMINER 
Seer sites John Kehoe, M.D;, Riverdale Ce 9-6-65 
5 oss as a NAME (Type) ae __Address (Street, city, town, or county) a 
Si 88's S= 23a. betes 23b. OATE THEREOF ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 

253 R (Spe fi 
call 2° i ee rem=tqmy Washington sade Scuarone 

. REGISTRAR’ 


aa on 9_7-19 
24, FUNERAL DIR ry ADDRESS 25a. REC'D BY REGISTRAR 

VR AISME (5) 

5M 65 =n 1 L Pee ATE, 8 1966 


within >. after death. 


Pages 1 and 2 


bon papers. 


pletely filled in by the funeral 
it, within 72 hours ai 


e remove Car! 


Then please 
cremation, or removal, and in any even 


been signed by the aticning physician 4 
rmit. 
burial, 


he burial-transit pe: 


: The law requires that the death certificate be e: 
ding physician. 


. of Health prior to 


e 3 should be detached for use as t 


ied with the State Dept. 


ie 


Page 4 may be retained by the hospital or atten 
E} 


TO FUNERAL DIRECTOR: After this certificate has 


director, p 
should be fi 


TO HOSPITAL e ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


fter ‘gr 


> 


A 


Pd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Bre 2 
12495 CERTIFICATE OF DEATH 19493 
1. AE a 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 
Prince George MARYLAND Mar RO 
b. CITY OR TOWN (If outside cor ie limits, | c. LENGTH OF STAY IN 1b |) c. CITY DR N (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town, , 
Mt Rainier 10 yrs. “ Mt,Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f STREET ADDRESS a eles 3 
4612 - 25th St, 4612 - 25th st yes] no Gd 
3 ea First Middle Last 4 BASE: Month Day Year 
(Iype or print) Carmela Loiacono DEATH Sep. 14 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i) im fast birthday) Months | Days | Hours | Min. 
Female White wipoweD ["] pivorceD[]| 9/23/1898 yrs, 
10a. USUAL DCCUPATION ies kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Ital taly 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Giovanni Ziccardi Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No ay eee 
18. CAUSE OF DEATH [Enter only one cause per line for (@}, (b), and (c).] dS BETWEI 
PART I. DEATH WAS CAUSED BY: ; 4 es aps at ) 
oO IMMEDIATE CAUSE ra ee QAO pert 
te + DUE TO 


Conditions, If any, which o£ SON ete A ae ¢ f Spe Ad 3 Kenta OF 


gave rise to immediate 
cause (a), stating the sai 


underlying cause last. (c) 
3S PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS auTpeY 
= —— 
és ves[] no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Pert Il of Item 18.) 
fe | OR CONTRIBUTING [| CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
8 while Not hie al 
= p.m. 19 at work oO at work C1] 


21. | certify that (1) (this hospital) attended the deceased from, 6,192 5, to. 19.6.5", that (I) (we) last 
saw the deceased alive nSepf ss _19G?, G5, and‘hat death occurred at.&_#7M, {fm the causes and on the date stated above. 


22a. SIGNATURE 206. DATE SIGNED 
PW hs MED. STAFF 
ZA. Dtwian M.D. pirector {| PHys. [] 


Sept fhe [91 > 


220. fein” as ADD x 
WP icus ED. Damian |27¢/7 sr hor uy 
33a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
25a. 


Burial 9/16/65 Fort Lincoln Cem 
24. FUNERAL DIRECTOR Nal le y! B ‘ADDRESHY +, Rainier ‘ REC'D BY REGISTRAR q fe ee eta ‘URE 
Funeral Home Ihe. Mary Lend omSEP 17 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


that the death certificate be executed within m hours after death. 


The law requires 


21. | certify tha 


saw the deceased alive on__[»—t4 _19 
22a. SIGNATUI 


(this hospital) attended the deceased from. that Qe) last 
~, and that death occurred at_____M, from the causes and on the date stated above. 


ave Chlekes CERTIFICATE OF DEATH 1578 
228 4 te hoe pepe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sea at fA a. STATE COUNTY 
27s -|_Prince George MARYLAND Mary land Brince George 
Sie b. CITY OR TOWN (if outside cor Tres limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN ((f outside corporete limits, write RURAL end give nearest town) 
eH! ee write RURAL and give nearest town) \ 
= ) 
<2 | Hyattsville 6% yrs. Hyattsville 
3 g x . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ib STREET ADDRESS 6 ae 
=a! 
EBs | 5806 a O 
soe Xl - Queens Chapel Ra.  —S_—i!'_—_5606 - Queens Chapel yes{_} no 
2. 
= 3. NAME OF 
tte DECEASED First Middle Lest 4, Bare Month Day Year 
S82 (Type or print) Alice M. Long DEATH 9 27 19 65 
5 5, SEX 6. GOLOR OR RACE | 7, MARRI ®. DATE OF BIRTH 9. AGE (In. years IF UNDER 1 YEAR|IF UNDER 24HRS. 
8 yo i ED [-] NEVER MARRIED [_] fast birdvday) | Wemthey-Dese(Heure | Min” 
> jonths | Days |" Hours n. 
ee] Female | White WIDOWED oivorcen [| | 2/ 22 /1873 92 yrm, 
Pad 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So = during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas Housewife - Washington, D.C. eSeAe 
my 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ans 
Fee Edward Wilson Bridgett Chamberlain 
ie = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
“ss No 5177 234-092: Miss Margaret E. Long (above address) 
S38 bs 18. CAUSE OF DEATH [Enter only one cause 2:98, 5 line for (a), pei and (c).1 INTERVAL, BETWEEN 
Bes PART J. DEATH WAS CAUSED BY: ean Ly aa 
S vs > ji: IMMEDIATE CAUSE 0 Ore : 
2 S2- HEE X 
Ree/ DUE - 
Eoes Conditions, If any, which AW 
w Soo gave rise to Immediate oe ies 
fof cause (a), stating the 
«3 mee 2 underlying cause last. 
Pad ad = S | PARTILOTHER SCANLON saa DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2)  |19. ree AUTOPSY 
as & ——.- a ERFORMED?. 
587s s YES Tl no [] 
2£S.3 S 
sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
uo 65 | OR CONTRIBUTING [} CAUSE OF D' 
ie ° o 
= (IF EITHER, NOTI! IEDICAL EXAMINER) 
s 3% | 20c._ TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
@ 3 
3 5 Hour a.m. While —; Not While factory, street, office bidg., etc.) 
a 
2 = p.m, 19 at work|_|_at work 
2 
3 
= 
B 
ied 
&. 
a 


"6 9 ose 
3 ATTENDING ae STAFF _— 
M.D. pirector [_] PHYS. 
226. 


b Ga a os ‘ a ADDRESS, 
‘ype 
EDBauek, M. 2: 2513 Bnsklouae Xk Ud 
BURIAL, CREMATION, | Tae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TION (City, town or uLZ (State) 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


director, pi 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oq Burial 9/30/65 t,Olivet Cemeter Washington, D,C. 
24. FUNERAL DI. Ve ' mR Rainier 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
wre | panera Homk*HiOY'? — wamptset@t | OCT 1 Op for Jeg 


e: 
—! 


\ 


12428 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY . 


write RURAL and give nearest 18wn) 


2. USUAL RESIDENCE (Where deceased lived, If institution, Re: 


a. STATE dO. Cc b. COUNTY 


c. “yh “OR TOW 


MARYLAND 


Pm, OF STAY IN Ib | 


'N {If outside corporate limits, write RURAL and giva nearest town) 


led in by the funeral 


thin 24 hours after 


bd 


72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospilal, give fis + we 


, Bion 492 2x Mode LL 


DA. p24 


a. er as ” : | . 1S RESIDENCE 


| igh dy af ° et oO bdut, Les rs) no 1g, 


on papers. Pages 1 and 2 sho: 


3. NAME OF First 4 DATE Month Day Year 
‘ DECEASED | 
ie (Type or print) L9P IIE CECELIA + ioe | BERTH Sept: Zs 96s 
5. SEX ~ {6, COLOR OR RACE|7. mapRieD [ever MARRIED 46 8. DATE OF 8iRTH 9. AGE In year IF UNDER 1 YEAR| If UNDER 24 HRS. 
ist bi lay) |Months) Day Houk, =o 
Fntale, “hyle | WiDOWEDYg} —_vivorcen [] Mv 13, 16 70 Tee yn. ae eres ae | 


Bd E hee} AE 


13, FATHER’, rs NAME ‘4 


Wa, USUAL OCCUPATION (Give kind of work 
done a ae most of working life, even if retired) 


A enneen 


‘12. CITIZEN OF WHAT COUNTRY? 


Y.S.A 


| TOb. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE 


(County & State, or foreign country) | 


MORSE 
Vellond, 


j 14, MOTI re hate (NAME 


| ( 


{a), stating the undertying 
cause last, — 


te) 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. y, INI Soe Address Ay PFS. 7Y bd 
{Yas, no, or unkown) | (Iyes give war ordatesofservice) 4 id p 
MO hanes le tie et ON oe ds aay Mayer YiQ2 44 SALLE ED. 
; 18. CAUSE OF DEATH [Eniar only one cause per line for (a), (bj, and (c).) INTERVAL 3E7 BETWEEN 
3 PART t, DEATH WAS CAUSED BY; i aripeaie? 
3 IMMEDIATE CAUSE (3) Loaaz PNEumMoNIA d okt. Sane ae 
4 } DUE TO . S 2 
Conditions, if any, which tb) Genecclhiged Gelecio Sclerosis Gnd sen ly 
gave rise to immediate couse ce 3 3 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART 1 Tia) 


19. WAS Al AUTOPSY | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


IRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any evs 


R 

= 

a 

a 

= 

eel 

KH 

£ 

a 

6 Zz 

= ro) eS eee 

3 2 PERFORMED? 

fal ols MAleric sGer Tie Hees Miserse with Corde enlanr anyemsnt, decumpensite d tes LE) SNOobaE 

3s + = 20a. ACCIDENT WAS UNDERLYING. a “20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury4n ‘in Part | or Part tl of item 18.) 

a Be [OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

6 he arora nae While __ No? While factory, streat, office bldg., ete.) | 

3 a ” at work [_] at work [_] ! 

s 

3 2. J certify that (I) (this hospital | astended the deceased from. ace ices reat, 1965:, that (I) (we) last 

3 AGS... and that death occurred at Gio. from the causes and on the date stated above. 

_ TTENDIN MED. Fi 4.2 3 pe 

ATTENDING STAFF ‘SI 
mp. | PHYS. DIRECTOR lel PHYS. ter 
ee } ~ | 22d. ADDRESS 
NAME (Type) 
me Bl Eaat > 5¥/0 Connecticut Ave Nad, WasttinisTom {Kee 
Os 5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 6 orcounty) rare) 
mgm REMOVAL (Specify) 
o%0 Og--1965__| Mt. Olivet Cenetery Washington, D.C, 
gi ihe i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) = ui) cet Se Al) 
15M 7-62 OrAWLER'S Sows .- WA Srt- pat EP Le { a hy (ets 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 3 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= PL CERTIFICATE OF DEATH 5796 
& 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
5 Bitied metal g a. STATE b, COUNTY 
278 Prince Georges MARYLAND Maryland P,G, 
bat tad b. CITY OR TOWN (if outside cor, Eporatey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS: 2 write RURAL and give nearest town) 
ene CHEVERLY 23 days { Laurel 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. 1S RESIOENCE 
Salmon * , 
eee // Prince Georges General / 315 4th St. ves] oD, 
Sse 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
Ske (Type or print) Aurilia Lusk DEATH Sept. 4 19 65 
S 
See 5. SEX 6. COLOR OR RACE 8. DATE OF BIRJH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
ts F WE be ee ee en 12/8/8 fast birthday) | Wonths | Days | Wours | Min. 
WIDOWED FX] vivorceo[]| 12/8 SS. we | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TRTHPLACE (founty & State, or foreign country) | 12. CHTIZEN OF WHAT 
ist of working life, even If retired) INDUSTRY . COUNTRY? iS 
=n ea iP Led, ji ‘ USA 
2°93 FATHER’S NAME 14. MOTHER'S MAIDEN N 
cop 4) 
Bes Z AUP 
SEB i 
SPs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
ae Ss (Yes, no, ey acta” Siig 
©3s Vt ye — 
3s f 
223 18, oe OF DEATH [Enter only one cause per line for (a), (b), and (c).] ich atl] 
Bee PART 1. DEATH WAS CAUSED BY: cas fi 
SOs ‘ _ IMMEDIATE CAUSE (a) it 
3 je 
$ ‘| OUE TO : 
Conditions, If any, which a Caan =e. fe 3 hee” 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c) 


Ss 

o 

ao 

% = 

= & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was AUTOPSY 

2 E = 

s s yes] NO BT 

= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 

5 & | OR CONTRIBUTING [9 CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm.) 20f- (City or towin) (County) (State) 

ce a Hour a.m. while Not While factory, street, office bldg., etc.) 

s = . at workL] at work 1] 

= 21.1 acai that {f7ithis hospital) attended the deceased from. 19.6), to , that (I) (we) last 
saw the de 19 and that death occurred at... 40 om the causes ree on the date stated above, 


2 0 EC a9 /s, NED 
3 ATTENDING MED. STAFF 
CE SSE min, FSS _Bittoron C1 Pays. 


| 22d. ADDRESS 


aoa 
os 
ee 
i=} 
Pat 
oe 
o 
a5 
aa 
2 
sx 
- 
uo 
£2 
oo 
ss 
so 
cD 
2 
sahil 
2a 
= 2 
EES 
= 
os 
os 
a=! 
ak) 
oe 
ge 
re 
2z 
33s 
£s 
BG 


23a. aE CREMATION,| 23b, DAJE THEREOF ott NAME OF CEMETERY OR eee 


Beene | Gf 2 


a MA 


WG) 


s 3 
a 8 
« 25 
ape 
3 2%e 
= a ae 
>Es 
aoe oe 
a 
£ 8H 
£ 28, 
: &r 
, 2 
YE 
aa 
a 
€ 
3 
> 
2 
0 
a 
uv 
zg 
a 


ysician. 
I-transit permit. Then please remove 


IRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


tay be retained by the hospital or attending ph 


3 


director, page 3 should be detached for use as the burial 


TO HOSPITZ, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 
death. Pa 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12439 ncabdeasmaah OF tear tea © aa 


1, PLACE OF DEATH ° 2. USUAL ase {Where deceesed livad, If Institution: Residence befora coli ine 
@, COUNTY a. STATE 
Prince George ee 


b. COUNTY P 
oo 5 Avy Yanpy D.C "__PyApoe 399 
b. CITY OR TOWN {if outside bee Rat limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wfite RURAL end giva neerest fown) 
Me yattsvi vit i ip 
__|__ BYAteVIAg? washin 


. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) 4. STREET ADDRESS 7 570 J] St oe t SE. Is RESIDENCE 
se wat222 LaSalle Road carroll Manor | A92/UaSalie/ Road, vs] NOR] 
a DECEASED. ‘irst Middle Dey Yaar 
{Type oF pein Alice S$ Mansfield Beate = Sept 22nd 19 65 
S. SEX 6, COLOR OR RACE|7, MARRIED o NEVER MARRIED [_] | B. DATE OF BIRTH =i re ct Taveae TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female White | woownx] ovorceo | July 18-1861 104 SS ee 


10a. USUAL OCCUPATION (Give kind of work "| 12, CITIZEN OF WHAT COUNTRY? 


Ji 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, evan if retired) 


__ None | Washington, D.C. _U. S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
______Philip Mansfield Elizabeth Fenwick _ al 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, of unkown) | (Hyesgivewaror datesof service)! 
Sha | sds Bana Boyd 2631 32nd St S.E. Wash, D6 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERY AL serwetn 
NI 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Arteriosclerotic Heart Disease : 7 Yrs. 
of 3 DUE TO 
Conditions, if any, which {b)_ —s 
eve rise to immediate cause 
(2), steting the underlying DUETO 
cause last. te = a = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
< yes [] No 
1 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Perl | or Part Il of ilem 18.) ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B J UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, - 208. (City or town) {County} (Stete) 
g Hatitetn: While __ Not While factory, street, office bldg., etc.) | 
ot an ” at work [_] el work | 
. 1 certify that (I) bm os attended Ee deceased from..3me decree I iiosaee ree 2.2 that (I) (WeXlast 
saw the deceased alive on... 2-20. as 65, and that death occured at from the causes and on the date stated above. 
ATU} = _* Ty Zeb UATE 
a pS el ¢ 3, ‘ Ls ATTENDING MED, STAFF SIGNED 
mp, | PHYS. [opirector [1] PHYS. -9=22= 65 
22c. PHYSICIAN'S aie | 22d, ADDRESS 
. - Thomas F, Collins a Pe 
Collins, M.D. |. 322, -H Street, N.B,, Wash,, D. 


NAME OF CEMETERY OR “CREMATORY 


234. Sia. or + (State) 
oO SQ 


| 25a, REC’D BY BP ees REGI: ats Te 


SEP 24 1965 Ply Geetpe, 


QN,| 236, DATE eel 23,1 


ADDRESS 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1243) CERTIFICATE OF DEATH LO79R 


1 (M) MARYLAND STATE DEPARTMENT OF HEALTH 
i 
M) 


€ Ese 
S 223 1. Lt ta ay D 2. USUAL RESIDENCE (Where deceased lived, If institution: Rese before admission) 
LL oo b. COUNTY 
Br eere. func a. STATE . 
£ 2a 2 MARYLAND: : ‘ 2 
3s Tas b. CITY 01 ne ae outside pe limits, ¢“\\c. Waites ‘OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RYRAL and Puede neares' \ . 
2 2,2 as 3 
= oon d, NAME a Ae HOSPITAL OR fll In nat) give street address) ||;d. STREET ADDRESS ®, IS RESIDENCE 
e 2ak 6 i es yd ON A FARM? 
ee S \l Dacation (25/5 ~- 9 ves] no fl 
= SSS [3 Name or Middl Last 4, DATE Month Daj Year 
2 wes DECEASED y i 23 { ; 
‘ase (Type or prin t DEATH we 
3 = ©) 7, MARRIED [-] NEVER MARRTED 7 DATE OF Bil 3. AGE (in pars [TFUNDER 1 VEAR [FUNDER 24 HRS, 
2 S 33 day) | Months | Days | Hours | Min. 
3 Z WIDOWED Bd] pivorcep [-] | 5 YQ me 
= & 10a. USUAL OCCUPATION (Give Gee Dnorkaore 10b. KIND OF BUSINESS OR 11. BIRTHRLACE, (County & State, 2 am country) | 12. CITIZEN OF WHAT 
3 & 22 durjng most of Be il life, gven If retired) INDUSTRY tie RY? 
2 ges g #H. ore RO CEE 
8 E25 rl 13. FATHER’S ate HER’S MAIDEN NAME 
= ps s . 
i © AMAL 
Pes J Day 
s Be ce! 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £E Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 
8 388 = = ons ee re es QU 
as 
= =. 3s 18, CAUSE OF DEATH [Enter only one cause per line for.(a), (b), and (c).] INTERVAL Ua 
eee - PART I. DEATH WAS CAUSED BY: Ge py Pe 
ZSvES _ __, IMMEDIATE CAUSE (a), ! 
os. & 
= uf / DUE TO 
sg Conditions, If any, which 0). — ‘Z 
= gave rise to Immediate 
8: cause (a), stating the ( DUETO 
= underlying cause last. {c). 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) {29. Po Sea 
2 4 
Ee 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL & ATTENDING PHYSICIAN: 


15M 4-64 
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VR A1S “OR 


RMED, 
YES Ty NO 
20a. ACCIDENT WASONDERLYING E HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part TI of Item 18.) ¥ 
OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NOTI EDIGAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at_work at work [] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


foi) that (1) (we) last 


saw the i 19G., and that death occurred a 


|, from the causes and on the date stated above. 
ge DATE SIGNED 
MED, STAFF 
AAALa— wo. PHY NS pirector [1] pays. C) 
CIAN'S 22 
fe TM WARREN | il) 


} 
23a._ BURIAL, CREMATION, Soe DAT res \y NAME OF CEMETERY OR. id. SOCATION town or count: (State 
REMOVAL (Specify) ¢ 
¢ 


Vee ’D BY 7 196% 25b. REGISTRAR’S SIGNATURE 


Bee . _ We ae P 7 196 [hevbag Nudge 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


The iaw ret 


TO HOSPITAL G ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i, : 


CERTIFICATE OF DEATH L570 


= 


2 


ENE 
SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 8. COUNTY Prince Georre’s a. STATE b. COUNTY, 
27 4 MARYLANO Maryland rince George's 
=3 B. CITY OR TOWN (If outsi " Ti 
Ss ee eR eon ah ais eee rertSs Imits, ¢. LENGTH OF STAY IN 1b jj ¢. jour OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£8 Cheverly Landover 
3 Sn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Ha es 
2sn 
to Rs Prince George's General Hospital / 3512 Hubbard Road ves] nol 
oe 
oes Bel sS 8 First Middle Last 4 DATE Month Day —‘Year 
(type or print) Cheryl Lynn Mec Lane DEATH September 30, 19 65 
Se 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []| & OATE OF BIRTH 8. AGE (in years/ [FUNDER 1 VEAR||F UNDER 26HRS. 
pa = 3 last birthday) (Months | D: Hours | Min. 
Zee Female White wipoweo [7] pivorcep[-]| Sept. 25, 1965 yrs. = | 
se 1Da, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s B85 during most of proming! en If retired) INDUSTRY c COUNTRY? 
et one Md Pro Geo Younty USA 
eo Ta, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss ‘ ’ 
fee Richard Edgar Mc Lane Jennifer Sharon Clark 
ee 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT ‘Address 
E s Yes, no, or unkown) | (If yes give war or dates of service) Richard Ea 
Ee we os char gar Me Lane Landover, Md. 
ss 18. CAUSE DF DEATH [Enter only one cause per for (a), (b), and (c).J x INTERVAL BETWEEN 
cae) PART |. OEATH WAS CAUSED BY: ONeEL apoE TA 
£5 . IMMEDIATE CAUSE (a) 


DUE TO 5 
Conditions,’ If any, which 0) Monae 


gave rise to Immediate 


cause (a), stating the DUE TO Sw pZimna 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) |19. RecaeeT 


yes [x] ND} 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home,farm,| 20. (Clty or town) (County) (State) 
Mowrattalins Rear te factory, street, office bidg., ete.) 
p.m. 19 at work] at work oO 


21. | certify that (1) (this hospital) attended the deceased from. 
th 


20a. ACCIDENT WAS UNDERLYING fra 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | of Part II of Item 18.) 


MEDICAL CERTIFICATION 


, 96S) to , 190 S> that (1) (we) last 
eased alive on_ Y= 19____, and that death occurred at_____M, from the causes and on the date stated above. 


W/ iz DATE SIGNED 
ATTENDING ED. STAFF 
p GC. M.D. PHYS, pirector [| puys. [_] 


should be detached for use as the bu 


Ch 
2c. PHYSICIAN'S 


shouid be filed with the State Dept. of Health prior to b 


director, page 3 


. 22d. ADDRESS 
| NAME (Type) _ Patrick A. Reardon | 9430 Lanham Servan Rd. Lanham,Md. 
23a. BURIAL, CREMATIO 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
SNL SS ana | Oct 2, 1965] Ft Lincoln Cemetery | Colmar Manor, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ALS (4) 
15M 4-64 - 
f. 


F, Gasch's Sons Hyattsville, Md. meUGl do f PEL eke Ae, 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 hours after death, 


al or attending physician. 


Page 4 may be retained by the hos 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


493323 CERTIFICATE OF DEATH 3 


32 3 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Mg pereiees falar before admission) 
2 ; TATE b, COUN 
ets PRINCE GEORGE'S warvno || MARYLAND PRINCE GEORGE'S 
=e° b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee wrlte RURAL end give nearest town) Y 
= 8 ANDREWS AIR FORCE BAS. S DAYS \ OXON HILL 
ses d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. iS RESIDENCE 
= USAF HOSPITAL ANDREWS ' 5505 BROWNS LANE yes] nol] 
2 3. NAME DF First Middie Last © Dare Month Day Year 

4 (ype or print) HAROLD HERMAN MIELKE | oeat# SEPTEMBER 29 1965 

5. SEX 6. COLOR OR RACE 17, MARRIED [7] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Jat Pt day) |Months | Days | Hours | Min. 
3 yrs. 


1Db. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
! eR COUNTRY? 
U NORTH DAKOTA 


MALE CAUC wioweD [[} pivorceo{]|8 JAN 1928 


1Da. USUAL OCCUPATION (Give kind of work done 
aus most of working life, even If retired) 
AIRMAN 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HERMAN ARTHUR MIELKE ANN MARIE SCHOLTZ 
(ee a ee ee 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
Yes 1946 - 1965 |468-26-4155| Wife SAME AS #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cid Aca SN 
S IMMEDIATE CAUSE (2) TERMINAL ASPIRATION OF GASTRIC 2hrs 30 Mi 
conditions, ay, whi) 1 CARCINOMA OF COMMON HEPATIC DUCT with 18 mos 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ae ee 


yes 7] ND {1} 


ficate has been signed by the attending physician and compi: 


be detached for use as the burial-transit permit. Then please remove ca 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EWTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
while Not White factory, street, office bldg., etc.) 


at work ‘at work [_] 


p.m. 19 
21. | certify that G2 (this hospital) attended the deceased from 24 Sep _, 15 , to 29 Sep _, 19 69, that M) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 


MEDICAL CERTIFICATION 


2 

s 

3S 

<3 

=e saw the deceased alive pn__29 Sep 19 65, and that death occurred at#:26 Py, from the causes and on the date stated above. 

Sa 22a, SIGNATURE 226. DATE SIGNED 

c f 

Ee apna 30s) hy wo, ARANPING MEP cron OO Save KI| 29 Sep 65 

wee | We. PHYSICIAN'S 22d. ADDRESS 

Ss | FutYD_D LOOP CAPT USAF MC USAF HOSPITAL, ANDREWS AFB, MD 

Re 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e? (Svecify) aye oe . * 2 
24. FUNERAL DIRECTO! ADDRESS. 5a. REC'D BY REGISTRAR 


WW Hoy, Ler, Ede. rho Adt, dy cdol 4 196 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


J DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cra. 12434 CERTIFICATE OF DEATH aS. 
é $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, if instilution: Residence before = 
w 25 ae ° STATE Naru land ». COUNTY py @ 
§ leag es MARYLAND faryla rince Georges 
2 233 b. CITY OR TOWN {if outside corporate fimits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN it outside corporete limits, write RURAL end give necres! town) 
~ SSS write RURAL end give nearest town) 
Sh cas Laurel Lifetine ¥ Laurel 
£9 3 6 d. NAME OF HOSP|TAL OR INSTITUTION [if ppt in hospital, give street address) | -d. STREET ADORESS ye eye 8 
4 A 
Y ieee Libasaics, baie: | 612 Main Street ns] Nom 
Bd En 3. NAME OF First “Lest 4. DATE Month Dey Neer ae 
SRR DECEASED OF ) 
Bae eR MMB 6.) 3 erg MILES peath = 30) September 19 65 
8 3 = 5. SEX 6, COLOR OR RACE) 7, MARRIED A NEVER MARRIED [] | 8. DATE OF BIRTH R 9. AGE (In yeors |IF UNDER YEAR| iF UNDER 24 HRS. 
pes MALE Cl i “67 | Months] Oays | Hours | Min. 
5 Se aucastan woown TF] prvorceo [] | Vovember 12; 1897 "a 


We, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY 


Retalt trocéry/Real Estate 


13. FATHER'S NAME 


Willtam Albin Miles» Sr. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


/E Hd. Nat. Guardo /926 


| 18, CAUSE OF ‘DEATH [Enter only one cause par line for to), (b), end 2) 1 


PART | DEATH Moire caust ) 4eute Myocardial Infeaction, recurrent 


Ti, BIRTHPLACE (County & State, or foreign country) | (12. CITIZEN OF WHAT COUNTRY? 
Laurel, Maryland \Ontted States 


~ | 14, MOTHER'S MAIDEN NAME 


Catherine Virginia Snapp 


16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 


213-10-7122 Wife: Naomi Velinda Miles 


: 


Then please ri 


|, cremation, or removal, and in a 


INTERVAL BETWEEN 
T mi DEATH 


10 months 
(21 Nov 64) 


igned by the attending physic: 


/ DUE TO 

Suan Raenve watch » Artertosclerotic Cardiovascular Disease 
g0ve rise to immediate cause —_ = = -F <7 _ « 

{eo}, steting the underlying 

cause fest, 


DUE TO 


{e) = --—— ~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 


z 
2 PERFORMED?, 
= 
als ng = 4 | ves no ( 
& 200. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
ry Hour e.m, While Not While factory, street, office bldg., etc.) | 
2 oF 19 at work [_] et work 


, that (1) (we) last 


ceased from. ep 
, and that death occured cal 


2. | certify that (I) (this attended "6 


saw the deceased alive on. » from the causes and on the date stated above, 


BB'S 
220. SIGNATURE Tae “2b, DATE 


ATTENDING ED. STAFF SIGNED, 
Wi Loin OT al ae PHYS. wf Soon 7 opxys. 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME ‘ltl 1 tam E. O'Malley, H.D. 
Jab. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMAT ORY ~| 234. u ICATION ay) town “Ot. £01 nty 

70 =~ A-6S” | abt PAC Czzs = 
RAL pe erat 'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR 2Sb. eae s SIGNAT E 

AW! ol Sa ae porns wt fy DATE OCT be asi Df ade! os a as 


@:: be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. 


RECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to bur: 


238. BURIAL, CREMATION, 
Bivcpaile 


death. Pa: 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=s 
8 12435 CERTIFICATE OF DEATH 15802 


/ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q last bly) ida) | stant pase Min. 
Ln winowen [] __ivorceo (-] | 
10a. USUAL OCCUPATION (Give padatsiock ony 10b. ne a ile OR 11. BIRTHPLACE: Atounty tate, of Yorelon country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) 70, CPUNTRY: 
SJORE~'O ee RETA HERCY BOT HL 
13, FATHER'S NAME | 14, MOTHER'S zs 


Fi 
— 
VW NO FeAl J f1) Ole SHAME 
* sp] 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16 SOCIALSECURITY NO. 


“NB. — VP) Us SIS BFA, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 & é ; bn ain DE Si | INTERV ee 
mae OER, MOUIE Wed eC I~ FAL URE \ tai 

Conditions, If any, which “* RIERIDSChELD fu. Le 

put 10 9/7 D/ O— 


ee SC 
3° 3E8 (1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if PO Residence before admission) 
be hs “V4 a COUN TE, d. er 
Ss 25 [e) Mw E GE f MARYLAND ALAR. (aF 
>» 2K. b. CITY OR TOWN i! RED corpérate limits, c. LENGTH OF STAY IN 1b TOWN (7 outs! Wi, | sy wa fer and give nearest town) 
2 BE? wate Lane earest toyn) 3 
Bei Te Sy/ 7 VR5\ x PO 
eo ee) d. NAME OF C2 LOR Vo LA not In hospital, give street Ve a. Kee e Bee an 
4 = 
Lae bt? SBIAAN CH AVE TER AV, ves J wo WY 
e.38 BSt 3. NAME OF First pate Month Day Year 
ay aR {Type or print) [BhOSE] Ve: Mob ER DEATH SEP]. @ 19% E Se 
2 
g = 5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED [_] | & res OF BIRTH 9. AGE (In pears 
i= 
2 
my 


EMSS) 0. 


, cremation, or removal, and in any e 


Es s/dWEp Ww) 


a. 
© 
S 

= 

(S 

a 
4 
o 
a. 

= 
a 
ie 
sg 

= 


Ce 
GoXx DUE TO 
gave rise to immediate SOULAL. PDY/S. ls f= 


cause (a), stating the 
underiying cause last. (c). 


Hour a. 
oft 


5 (ete ) = a—eileilleia TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 
3 AO NE | ves] No (Z} 
= Saeed S LB pet 20b. ALD as (Enter nature of Injury In Part | or Part If of Item 18.) 

S | (IF EITHER, NOT 

5 20c. TIME OF f/ 1) Mo} Wir. Year | 20d. INJ ae 20f. (City or town) (County) (State) 
2 


21. | certify that (1) AE the deceased fro AL /, that (I) {wor last 
saw the meceeed alive on. and that death LeRaS ape: <j = the causes and on the date stated above. 


VE /4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


ATTENDING 
M.D. PHYS. PX biktctor in PINS. f o| 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


2 
e 
o 
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a 
a 
ES 

3 
a 
bo 

= 

5 | 
= 
2 

b= 
3 
o 

3 
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e=) 

3 
2 
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ae 
B 
. 
2 
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= 
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2 
3 
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oS 

s 
S 
ts) 

2 

= 
= 
eS 
s 

= 
< 

e 

o 

tS 

o 

a 

= 

s 

= 

= 
= 
rer 
= 
> 

i 

o 

= 


n 226. 22d. ADDRESS 

Uy | BSbY eee OH LEE Fr, 

/ 23a. BURIAL, caanicn 3b. had S tf a aig) 
\ |OVAL (Spec 

I\ el 


VR AIS (4) 
20M 1/65 © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES 


Page 4 may be retained by the hospital or attending physician, 


20M 


filled in by the funeral 
papers. Pages 1 and 2 
t, within 72 hours after death 


In any even 


cf 
2 
3 
= 
S 
2 
o 
PA 
8 
2 
a. 
= 
S 
Fe 
= 
a 
iS 
3 
&. 
tt 
PA 
2 
Ss 
S) 


cremation, or removal, and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 
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2 
e 
s 
és 
ge 
= 
a 
ba 
= 
Ss 
= 
2 
s 
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= 
i, 
a 
2s 
2 
2 
B 
< 
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a 
e 
s 
pt 
2 
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= 
tt 
S 
ts) 
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= 
fe 
re] 
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S 
= 
o 
= 


ie 
VR AIS ft Lz 
63 


MARYLAND STATE DEPARTMENT OF HEALTH 
0435 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12435 CERTIFICATE OF DEATH 5903 
1. PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admissigh) 
a, COUNTY a. STATE b. COUNTY “2 
Prince Georges MARYLAND D.C. 
b..CITY OR TOWN {if outside reat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neares| 
Glenn Dale (rural 3 yrs.,2 wks. Washington } } 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADORESS — 6 1S RESIDENCE 
Glenndbale Hospital 1512 18th St., S. E. ves] nofsd 
3, NAME OF First Middle Last @. OATE ~" Day Year 
OECEASEO 
(Type or print) Marie C- Miller ee 3 4965 
5. SEX 6. COLOR OR RACE 7, MaRRIEO[~] NEVER MARRIEO[] | & OATE OF BIRTH SAGE ae TFUNOER 1 YEAR |IF UNDER 24 HRS, 
s lay) Months| Days | Hours | Min. 
Female White WiooweE0 [x] DivoRcED [~] 11/7/1898 a Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


1. BIRTHPLA\ & State, or foreign co 
during most of working life, even If retired) Ee eg ea 


10b. KINO OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Housewife -- Loudon, Virginia SA. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Edward Paxton Etta Moran 
ds, WAS OECEASEOEVERINU: 'S ARMEOFORCES? | 16. SOGIAL ye 7 INFORMANT Address 
, 0, r & 
No dew hak Hee Get 7p. C. General Hospital records & relative?) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).J Ua BETWEEN 
PART I. PEATMMEGIATE CAUSE ( ‘Acute pulmonary edema (with bronchopneumonia) ai hours 


uy / OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 2 z 3 A 
cause (a), stating the? OUETO generalized arteriosclerosis with arteriosclerotic 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= —n 
ba 
S| pulmonary emphysema ves] Nog] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ol Hour a.m. while Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work] at work 
21. I certlfy that (I) (this hospital) attended the deceased from. abe tO Ze 19 9) that (0 twe) fast 
saw the deceased alive on. $13 19-65__ and that death occurrediat 49 Pes, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


wo ALO" Biron SE (| 9/3/1965 
22d. AOORESS =, re Bes pt ea, 
Glennbale, Maryland 


me NAME ype) Moe Weiss, M. D. 


23a. BURIAL, CREMMMON,| 23b. DATE THEREOF je NAME iy CEMETERY OR Bele. IR i, CATION (Cl made ount ~Gtate) 


25b. ret (AR'S SIGNATI 
nap pf, 


(Specify) Ge fe 6X 
2, “LE DIRECT ADDRESS 2a. wl BY REGISTRA 
tH! ben pilez Be 7 ore Ln pare ED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oot 


ey. 12437 CERTIFICATE OF aE ‘ ‘5 R04 

& ————— 

2e 1 En zt 7 Fiat y USUAVRESIDERCE: tiie iitbased lived, 1f institution: Residence before admission) 
= r. 2 le . COI ° 

i Prince George's Mean a STATE Maryland BCOUNTY Prince George's 
= $ b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writs RURAL and give nearest town) 
rp & write RURAL and give nearest town) 

's Cheverly 1 day {Laurel 

3 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS CH ete 
=8 / 7} Prince George's General Hospital ! 8801 Hawthorne Lane ves] nol 
s S 3. NAME OF First Middle Last 4, DATE Month Day Year 

of DECEASED * OF 

as (ype or print) Vernon R. Miller peatH September 25, 3965 

A 5. SEX 6. COLOR OR RACE | 7, maRRIED [2] NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) 
68 yrs. 
foreign country) | 12. CITIZEN OF WHAT 


COUNTRY? 
ow OSA 


16. Lei era 17 kee Mas Mpcdias ae 
eet | Ns Ned t IS Goole bit DC 


18. CAUSE OF DEATH [Enter oniy one cause er line for (a), (b), E INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Male White wipoweD [} pivorcen [-] 
10a, USUALOCCUPATION (Glve kind of work done % RIND DF BUSINESS OR 


2/5/97 
TI. BIRTHPLACE, (County & state, 


eal Days | Hours | Min. 


during pest of working lifg, even If retired) 


SED EVER INU.S. ARMED FORCES’ 
kown) | (If yes give war or dates of service) 


eS 


transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


ires that the death certificate be executed within : hours after death. 


8 
Ss 
2 
2 
a 
=) 
= 
= 
= 
S 
B 
2 
= 
2 
e 
so ary 
2 & 23/X DUE 1D 
= 8S Conditions, if any, which (b). 
= so gave rise to Immediate eas 
£ 22 cause (a), stating the 
iz een underlying cause last, (o) VTE 
bo & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHB)T NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
2 = 
55° S yes ["] NO 
Kee, (2 
25 £ a = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) yl 
assy & | OR CONTRIBUTING (] CAUSE OF DEATH 
g382 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= ae 3 Hour a.m, a wll Not Wotle factory, street, office bidg., etc.) 
2yo = p.m, at worl at worl 
3 as 21. | certify that (1) (this hospital) attended the deceased from_sept,—2h —, Fenn Stet a2 6 19_g¢5,, that (1) (we) last 
sete saw the deceased alive on 19_¢5_, and that death occurred a2:5.0M, from the causes and on the gate stated above. 
2s? 22a, SIGNATURE / ; 22b._ DASE SIGN 
wc fe sh 
rel yj , ¢ ATTENDING MED. STAFF | 
368 Lb LLLMAR Mp. pHYs.  Z}-—Director [] pays. (1) G/AS A f 
fae ! Zac. PHYS :f) le 22d. ADDRESS 
fo ype s 4 
TES Angus McLaurin, M.D. 3415 Hamilton St., Hyattsvil@e, Md. _ 
sie 
a ov 
f= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢,__NAME OF JETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
EMOVAL (Specif} ve . L 
AT . a COLT £ 
DRESS | 25a. REC'D BY REGISTRAR 25b. GISTRAR’S S}GNATURE 
® Toe, ugak 
WW hk RRA mSEP 29 1965] /oenbey 


YR A15 (4) N 
15M 4-64 \" 


Oo 
P funeral 


nd 3 3 


Ss 


Page 5 may be 
File pages 1 and 2 with the State Department 


if any dela 


ithin 24 hours after death. 


Fe in pencil in Item 18. Give Pag 


Examiner's Office along with 


jal-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


HINER: This certificate should be executed wi 
lit 


certificate, writing the word “pel 
Id be forwarded to the Chief Medical 


__ tetained for your files. 
"TO FUNERAL DIRECTOR: 


: Page 3 should be used as a bu 


director, Page 4 shou 


TO DEPUTY ME! 
please execut' 


| MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DY 12438 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH O8U5 


A Hi Paar faa OEATH 2 USUAL’RESIOENCE (Where deceased lived, If institution: Residence before admission) 


: 8, STATE. b. COUNTY 
Prince George MARYLANO Maryland Prince Ge 
bd. CITY OR TOWN (If outsida porats mits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
writa RURAL and give na: town) 4, 
Chever] 6 hours 1 District Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) 4. STREET ADDRES: & br Alec 
A . { 
77 Prince George General Hospital 7102 Foster Street ves )_no Bd 
3. NAME OF Fil ¢ 5 
Abe rst Middle Last 4, DATE Month Oay Year 
(ype or print an _Ann itchel] cee 2 Doo 
5. SEX 6. COLOR OR'RACE [7, MARRIEO [] NEVER MARRIED [] | + OATE OF BIRTH 9. AGE (in years [IF UNDER I YEAR]|F UNDER 2 HRS. 
last birthday) (Months) Gays | Hours | Min, 
emale White WIDOWED f-] olvoRced [7] yrs. 
1Da. USUAL OCCUPATION reo kind of work done | 10b. KiND OF BUSINESS OR E (Stata or foralgn country) 12. CITIZEN OF WHAT 
during most of working lifa, evan/f retlrad) INDUSTRY y aon 
Lea AO C3 Z mer Abert Oe LE 
TS, FATHER'S NAME a ee 14. MOTHER'S MAIOEN NAME . 
Ee4 Dy OS a, bos L243 che Pt 


15, WAS OECEASEO EVER INU.S. ARMEO FORCES? | 


iddress. 
(reine, unkown) | (Ifyes plve war or dates of service) Pe 
iad Phen (tle Zing Aen. ¢ * 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Se aR DOA. 
PART |. DEATH WAS CAUSEO BY; . 
IMMEDIATE cause (e)_Heart failure _ovhours: 
if J DUE TO 
Conditions, If any, which (b) i 5 mnknorm 


gave rise to Immediate 

cause (e), stating the DUE TO 
undarlying causa last. tc). 
PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONCITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 
Yes [-J No 


20a. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part i or Part 1] of Itam 1B.) 
Hie a I Gane Ua Tote) 


20c. TIME OF INJURY Month, Oay, Yaar 
Hour a.m. 


20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Homa, farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bldg., atc.) 


Aud 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy (_}, Inspection [3c], Inquiry [3], _and In my opinion 
death resulted from;  Najufal causeg [5g, Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEGICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


STGNATUR M.0, ASSISTANT MEOICAL EXAMINER (mi) 22, DATE SIGNED 
EXAMINER'S OEPUTY MEOICAL EXAMINER Fe] 
NAME i p Kehoe, M.D. Riverdale, Md. Addrass (Straat, clty, town, or county) 9-17-65 


23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) (State) 
x F- Lh 0-€ 5 Cinlh gef Bliheaas Thay 7 ces 
RECTOR ADDRESS A 25a REC’D BY REGISTRAI \e ein R’S SIGNATURE 
> aS 5 Vial ee, b, 
QO] zw. pe Ae A S17 Zaft, LE 0. : wteQ EP 22 19 } erbhy Jeg 


ON, 
y) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 l a ke OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa bs)” 
ted 


: Ttem#23bFilmG369 10/S/SERTIFICATE OF DEATH 
= z 
8S e2y° | piace or beatw 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be MIM a. STATE b. COUNTY of 
5B 2 nce Georges MARYLAND Dp, GC. 
ws = ES b. CITY OR TOWN (if outside cor ports limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 as write RURAL and give nearest town) yr, mo., 
5S «£ Glenn Dale (rural) 9 dvs 
2 z é d. NAME OF HOSPITAL'DR INSTITOTION (if not in hospital, ‘give street address) || d. STREET ADDRESS 8. iS RESIDENCE 
a = a! af 
“ £88 7 %|__Gienn Dale Hospital 2916 39th ves]_nofh 
s zal Gi St, _-S. 
= s s 3. NAME DF First Middle Last 4. DATE Month Day Year 
= 25 earn DEATH 
ag 
° Estelle = ee Toe 
BA 5. SEX 6. COLOR OR RACE | 7 8. DATE OF BIRTH 97 AGE (in year: ONDE teAR runs Ris 
2 . MARRIED ["] NEVER MARRIED ["] pane: 
: last birthday) (Months | Days | Hours | Min. 
Female White WIDDWED [oe] DIVORCED [_] 1 yrs. | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT — 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ce) 
13, FATHER'S NAME 14. MDTHER’S IDEN NAME 


Ida _Syadnor _ 


17. INFORMANT Address 


__ Lucian Lovelace 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


16. SOCIAL SECURITY ND. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


4 Motron Rd. 


cremation, or removal, and in any event, within 72 hours after de 


2 
3 
8 

3 
a. 
< 
5 

2 

Ss 
iS 
5 
ES 

3 
2 
s 


i 22¢. PHYSICIAN'S oe ADDRESS @), Dale H ital 
ff a hehe Moe_Weise, My. D | Glenn Dale, “Maryland 


23a BURIAL/CREMATIDN,| 23D. | one 230, NAMG,OF CEME ils CREMATORY i (City, EpWh oF county) — (State) 
AL (Specify) At) 65) ‘ 7 “ih AL ’ 
e 1 Gis 
24 FUNERAL DIREC, Se. REC'D BY REGISTRAR//250,” RERISTRAR'S 
: 
Maan’. (ZA Ga re BETS ie feca Neds! 
20M 1/65 Ms a IqDATS a = 


3 

2 

a2 

2 

Be 

r 

= 0. 

ag 

=3 

Bs OS No aes None _ Abice Rammler_ ii) maniac ee 

heres 18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 

Se PART |. DEATH WAS CAUSED BY: = i 

ae Mies pause BY: Pulmonary thrombo-embolism 8 anys 

£2 o7_- J / : 

ee a 5 Cenditions, if any, which Set py bronchopneumonia 2 days 

ie sos gave rise to Immediate tec 

Ss e2~ cause (a), stating the . 

se ees underlying cause last. (o) Gangrene, right leg 3 nonths 
S88 ol > - ——— 

2 = 3 2 PAI ore i coe UE SEED TAAL, re TH Ey hexe Coe Ty e Pe 
S37 Ss Ss YES iD 
2s.8 j}2|_mellitus 

zs ser = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of item 18.) 

Sg Seo |B) ANAND adin Sovilln 

£235 Pse ° y 
2 nee 

Ze 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Be ee Corre, tere, 20f. (City or town) (County) (State) 

aed 4 8 Hour a.m. White — Not white eee Bon 

Sz See = p.m. 19 at work |_| at work 

$332 21. I certify that (I) (this Le oe attended the deceased from_12/ 14 5i207 , 19-65, that (1) (we) last 

Esess saw the deceased allye on a, and that death occurred 2 20_| Hin the causes and on the date stated above, 

=2on: 22a, SIGNATURE 22. DATE SIGNED 

ot DI MED. STAFF 

efsa3 wo. PHYS NS] Bintcror sk] pays, C1 | 9/23/65 — 
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10 HOSPITAL OR ATTENDING PHYSICIAN: 
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JO FUNERAL DIRECTOR: After this certificate has been si 
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permit. Then 


eVent, within 72 hours after deat 


filed with the State Dept. 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12440 CERTIFICATE OF DEATH D807 
1 AP aes OF DEATH 2. OFURL RESIVENCE (Where deceased ee W fe Ralnes before admlssion) 
“rhince Georges County sao ils 
A OF STAY IN 1D || ¢. CITY na TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. ony OR TOWN (If outside Prag limits, 
Ww 


fe a Ve Fa give near , 
G é 7 da, vr College Park , Md. 
a. aah OF ie La OR INSTITUTION (if not In hospital, give street eddress) ik STREET ADDRESS 


Prince Georges General 7 Drexel Rd. ves] no 
3. NAME CH First Middl od be DATE Month Year 
{type or print CLARK : DEATH 9 3A 19 60 


J 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [SQ] NEVER MARRIED [J | © “Ad re 


3. AGE v ars [IFUNDER 1 VEAR]IF UNDER 241, 
a = @y)|Months | Days | Hours | Min. 
M W WiDoweD [_] Divorced {7} 10/. A 4 ipa | 
eT eg (Give kind of work done} 10b, ine Ha BUSINESS O| 10 Urs, (County & or foreign country) 
ig ese rts etired) 
ERS PEELS 
4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
¢ oF unkown) i war or dates of service) 


@, IS RESIDENCE 
ON A FARM?, 


12, CITIZEN OF WHAT 
COUNTRY? 
Lh SA 


| 14. OTHER'S HATE MAIDEN NAME 3 ¥ 


CIAL SECURITY NO. . INFORMANT * 


ZES/6/SEZ Aumere 


18, CAUSE OF DEATH [Enter only one cause per line for (4), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). > 


INTERVAL BETWEEN 
ONSET AND ape 


DUE TO 
Conditions, If any, which a ZBAos t 
gave rise to Immediate — 
cause (a), stating the DUE Br Cannas. ots 2 
underlying cause last. (©) 


195 ee 5 AUTOPSY 
‘ORMED? 


YES fe NODA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THPTERMINAL DIS! ON DITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

B. ™m. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I! of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not Whil 9 factory, street, office bldg., etc.) 
at meus] at work 


20f. (City or town) (County) (Stete) 
—— 


that (1) (we) last 


causes and on the date stated above. 
| 22b. 


19 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


TED. STAFF 
MD. pirector C]_Prys. 


22¢. NAME crype} Le, #3 E/ V/ VE ae ADDRE e 


per eT 


23a. ua aR ued 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRENHAPORY 23d. LOCATION (Clty, town or county) 
specify’ 
Ne 9/28/65 Ft Lincoln Cemetery Colmar Manor, Md. 
24. — DIRECTOR ADDRESS 


25a, REC'D BY 8 196d 25b, REGISTRAR’S SIGNATURE 


mr EP £8 196 es ibe Dope 


. Gasch's Sons Hyattsville, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STAT 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15808 
HEALTH DEP, A. piace oF beara 2, USUAL RESIDENCE (Where deceased Ilved, If institution: Residence before edmission) 
SECU: a. STATE b. COUNTY 

eck $s B. CITY OR TOWN Sivae 
S 5 (lf outsid ‘ete Iimlts, ¢. LENGTH OF STAY IN 1b |) c. CITY OR IN (If outside corporete limits, write RURAL ond give néerest town, 
2 E write RURAL and give town) 
eee Bs DO, 
. TUTION (if not In hospital, gi 5 DENG 
eH ae IR INSTITUTION (if not In hospital, give street address’ e. GN PMS 
2 * 
Roe 38 Leland Memorial Hospital 4914 
SE 4 “2 3. a First Middle Lest 4, 8 Month Dey Yoor 
5 
zae = (Type or print) James Malon Nebel DEATH 9 19 
sd 3 6. GOLOR OR RACE | 7, MARRIED [oq NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE fin years [FUNDER 1 VEAR|IF UNDER 2 HRS. 
E lest birthday) Months | Deys | Hours | Min. 
s ge a= White WIDOWED [7] DIVORCED [} yrs, 
‘ ip st 
2°88 2S 1068. USUAL fot oo eathanuiny LR ET) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
~2e FE bs eo wari Ife, even If retired) OUNTRY? 
£ou > chanic Automobile Maryland 
rae 35 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a3 Ae We 
Zes aS William E, Nebel Mary Ellen Justice 
= cy 
zee £5 5, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17, INFORMANT Address 
Neo = (Yes, no, or unkown) | {If yes glre war or dates of service) N 
=u 28 yes Wwiil 217 147 128! Henry Nebel Lanham Md. ow 
= Se = 
EOS SS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
rate Bh shai PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sea ee "IMMEDIATE CAUSE (e) Cerebral anoxia 
oe so Conditions, If any, which (b). ‘unknown. 
B82 55 gave rise to immediate ( 
z AS cause {e), stating the s : a a s 
eet ee underlying cause lest. «Chronic rheumatic heart disease with aortic gis 
% =o << & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. ais 
@ 2 2 2 
e22 32 4/8 res B00 
SE - £5 “| | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part I! of Item 18.) 
SSE ce & | PRIMARY [] or CONTRIBUTING () 
see =o ia | CAUSE OF DEATH. 
=.= =e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 2Of. (Clty or town) (County) State) 
ste At es g Hour a.m. factory, street, office bid, 
EST Ma a While 
Zee Sz = Aull 19 at work 
=tx es 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [> Inquiry fc], and In my opinion 
ee az death resulted from: Natural c nt (_}, Suicide [_], Homlclde [], Undetermined manner [_] 
jo 58° CHIEF MEDICAL EXAMINER [7] 
we 2S =2 Hay on Mp, ASSISTANT MEDICAL EXAMINER {_] 22, DATE SIGNED 
zBsas55 DEPUTY MEDICAL EXAMINER fx] 
= Lu 
= ns sz == Rane tae) Ji ehoe , M.D. Riverdale, Md, Address (Street, clty, town, or county) 9-865 ie 
Py 235 4 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY ORXREKATQAY xc 23d. LOCATION (City, si) or county) (State) 
== oa - 2 i 
easkos yA 9/10/65 Arlington National Arlington Virginia 


VR AISME (5) 


SM 


76. FUVERAL DIRECTOR , ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
- Gasch's Sons Hyattsville, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
DEY, , a, STATE ab: COUNTY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |’ c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) OA } 8 
Cheverly D __Camp springs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS e. ERs 
Prince George General Hospital _ 7029 Allentown Rd. vesC) nod 
3. NAME OF First - Middle Last 4. DATE Month Day Year 
DECEASED a | OF 
Ciypaierierla Mary Marie Neuman DEATH 9 1819 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fq] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Negro WIDOWED [_] pivorceD[]| 3 Feb,, 1895 70__ys. 


11. BIRTHPLACE inte: or forelgn country) 


R. Georg es (he Nid. 


12. CITIZEN OF WHAT 


DUNTRY? 


10a, USUAL DECUPATIDN fee a of workdone| 10b. KiND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


13. FATHER’S NAME 


levellen Seyo oy 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Ves, no, or unkown) Pic and iaedes 4 


14. MOTHER'S TATBEN NAME 


17. Maggie G uacdng es 7 
Eugene Eugene Newman cide Suthers 24 Ie. ‘Md. 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: . 
IMMEDINTE CAUSE (@)SB eo BHeme: ap dume 


¢ DUE TO 
Conditions, If eny, which é fr eradeel io) + a3 


geve rise to Immediete 
cause (a), steting the DUE TO 


underlying cause iast. (c). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
ONSET AND DEATH 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS A fii) 
3 ves] No [5d 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert Il of Item 18.) 

& | PRIMARY C] or CONTRIBUTING () 

S| CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm] 20%. (City or town) County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= .m, 19 at work L_] at work 


21, I certify that { took charge of the remains described above, held an Autopsy [_], Inspection Lot Inquiry §- |, and in my opinion 

death resulted from: — Natura| (1, Suicide [1], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] a LES) 
DEPUTY MEDICAL EXAMINER [_} 9-18-6 5 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 


EXAMINER'S. 
NAME (Type) 


John Kehoe, M.D. 


23a, ea ee ]\ 230. DATE THEREOF 2c, NAME OF CEMETERY OR anes 23d. 1) wagon (City, town or apes (State) 
Wey: ria A G- 21-635 Stlobns Cathl.c C ree on, Ma ve 


24. ,FUNERAL D) 


Gar Bee 


25a. REC'D BY es 25d. BFy ran SIGNATURE 


grees erley Y of fa 


" Gaara Cpecenty Dit. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 124435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LoSi0 


a 1 


* 
_/PFOR STATE 


HEALTH ‘DEED. 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
HID ta a. STATE b. COUNTY 
ape of nee ge MARYLAND Md. Prince George 
Bsc og b. CITY OR (If outside Gidea eta limits, ¢. LENGTH OF STAY IN 1b |' ¢, CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
as = &3 write RURAL and give nearest town) y 
Se” fs panrel . oi Laurel. 
eo as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ih STREET ADDRESS a. Eas 
2 
J 2 
& #8 XL__ Home-Same_as #2 939 Nichols Ave., ves (]_no Bd) 
Sz Meal a: arr oF First Middle Last 4, DATE Month Day Year 
Baz eX (Type or print) Francis lee Nichols DEATH 9 20 19 65 
= 5 5. SEX 6. COLOR OR RACE | 7, MARRIED #¢'] NEVER MARRIED (| | 8. DATE OF BIRTH 9. BR eats IEEE TE (alts edi, 
lonths jays jours le 
S M W WIDOWED ["] pIvoRcED [_] 1 Auge, 1901 6, yrs. | Y i | 
1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, aay retired) pus COUNTRY? 
Machinist Retire US. Navy Laurel, Md. i. 


13. FATHER’S NAME 


Ce Earnest Nichols Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


14, MOTHER’S MAIDEN NAME 


Priscilla Stultz 
17, INFORMANT Address 


Item 18. Give Pa 


Examiner's Office along with form PM3. 


16. SOCIAL SECURITY NO. 


3 No Wife-Mary Margaret N,chols Smeas #2 

S. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

= / IMMEDIATE CAUSE (e) Heart failure 

fs HLOO bu 


Conditions, Wf eny, which 


ETO 
(b) Arteriosclerotic heart disease 
gave rise to Immediate 


cause (a), stating the ~ DUE TO 


Over 1 yr. 


underlying cause last. c), —— 
PART II. OTH! 01 [T NOT RELATED 10 TH DIT PART 1 19, WAS AUTOPSY 
SIGNT TTIONS CONTRIBUTING TO DEATH BU ELATED 10 THE TERMINAL DISEASE CON RT 1(a) SI ai 


yes [] No 
a. R USI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of item 18.) x 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While 
et work] at work [1] 


MEDICAL CERTIFICATION 


ed above, held an Autopsy [ae Inspection Lx, Inquiry [t, and In my opinion 
edt [], Suicide (], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


> MB Riverdale, Mi DEPUTY MEDICAL EXAMINER it. 9m20—65 


Address (Street, city, town, or county) 


| 23b. DATE THEREOF 23c. AIAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, 

ORE EBS : Cs 3 
ADORESS 258. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

2 A ay ey | parO EP ae 196 ¥ why i fae 


EXAMINER: This certificate should be executed within 24 hours after death. If an: 


certificate, writing the word “pendin 
ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ie 


ACTUAL 
SIGNATUR 


Gtate) 


23a, BURIAL, 


14 
EMOVA\ 


QREMATIG 
sey 


4 


wn OF-county) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve’ 


ES 
> 
<& 
ee 
oS 
= 
2 
ING 


10 DEPUTY 
please exe 
director. Pa 


5M 


. Page 5 may be 


GSD 
anda were funeral 


the State Department 
in 72 hours after death, —- 


. If any 
es 1, 2, 


h 
Be 


in 24 hours after deat 
in Item 18. Give Pa; 
er’s Office along with form PM3. 


enci 
Examin 


” in pi 


F 


in 
Page 3 should be used as a burial-transit permit. File pages 1 a 


the word “pendi 


ing 


INER: This certificate should be executed wi 
certificate, writi 


EXAM! 


XECut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
- PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. COUNTY ¢ a. STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL 6nd give nearest town) 


write RURAL end give nearest town) 


Cheverly DOA X Camp Springs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADRESS @. IS RESIOENCE 
. . | Loch Raven Road SNACER 
Prince @eorge General Hospital 6221 ves )_nol} 
3. NAME OF i ‘i Month ——s«C asi 
Deeicey First mie eal Last | 4 Lis Month Oay Year 
= (ype or'print) Letitia Richardson Nicolle BEATA 9 19 
. SEX 6. COLOR OR RACE | 7. marRicol] N MARRIEO 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 240RS. 
ease ee lest birthday) Months | Days | Hours | Min. 


F White wiooweD [7] DivoRcED [7] 116 Ni Tys. 
10a, USUAL OCCUPATION (Give Kind of work done] 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or forélen country) 12. CITIZEN OF WHAT 
curlepe gost of working life, even If retired) aes COUNTRY? 
jousewife Domestic: Pa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Davis Mery Hunter 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown): rey of service) 
no 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSEO BY: : 
IMNEDIATECAUS(S) ae Heart aie wee se eee ee 


Fred J. Nicolle ( Son ) Sam as # 2. 


INTERVAL DETWEEN 
ONSET AND DEATH 


codon If any, which 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) Gage Cte ge 


yes [7] No Gd 


20a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 
ee ae RIED TINGE 


2Dc. TIME OF INJURY Month, Day, Year 


Zod. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm.) 20F. (City or town) (County) — (State) 
While Not While oO factory, street, office bldg., etc.) 


Aus 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection Ld: Inquiry [of and in my opinion 
Suicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


Raverdaile, OEPUTY MEOICAL EXAMINER [Xt 9-18- 65 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


ep 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY 
please e 


M.D 
Address (Street, city, town, or county) a 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——(State) 
Somerset Coe Memorial Park, Ince Somerset, Pas 
DORE Za. REC'O BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ADERESS UWaighey De y| 4 


OTHERS 2661 - Good Hope Road SE "| one SEP 21 1965 /Cerrley Jactoe 


23a. BURIAL wy F 


| 23b, DATE THEREOF 
TeNOY 


Sept. 22 -65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hoek 


= 12445 CERTIFICATE OF DEATH 58 he 
oo 
2 § 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ec = a. COUNTY a. STATE b. COUNTY 
Roce Prin ee Ge oR ts MARYLAND A 
= 85 b. CITY 0! outside corporate limits, ¢. LENGTH OF STAY IN 1b Mary dei cig ae ‘corporate mits eeROAL PERNT EH oR town) 
BE 2 write RURAL and give nearest town) Y 
£8 Cheverly JannuieeeRinc 
@ 3 oe d. NAME S| R INSTITUTION (If not in Frospitar, Pus SAP aaaress) if ‘REET ADDRESS er ete Oe 
— ee a 
= 85/7 Prince George's Genera] Hospital oe Place yes] noPt 
a5 3. NAME EOF First Middle Last Day 
tt (ype or print) EDWARD THOMAS ., / NOON 


Then please remove 


permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


= 
2 
ig 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


3 should be detached for use as the bur 


ector, pag 


ir 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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VR A15 (4) 
15M 4-64 


5. SK 6. COLOR OR RACE | 7, wARRIEDSGR NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in years |IFUNDERT 
oF oO J 11, 1920 last birthday) (Months | Days Min. 
Male White wiooweo [-] Divorceo[]| Jan u5 ys. 
10a, USUAL OCCUPATION (are kind of workdone] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
og ru most of working life, even If retired) TRY . ey 
esma: andscaping Co. Pennsylvania 7D. A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Thomas Noon Annie Madden 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) . 

Yes Susan J. Noon Same as #2 (wife) 


INTERVAL BETWEEN 


Ce. Pees 7S, 3 “ bg en ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per Fa for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: Z aS 
: IMMEDIATE GAUSE (a) Gdirde ot 
Y le 

DUE TO 
Conditions, If any, which ©). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
ce cia 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


~~ 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not wntio factory, street, office bidg., etc.) 
mi. 19 at workL_]_at work 


21. | certify that (I) (this hospital) attended the aot from. tome) 7, 19 that (I) (we) last 


saw the deceased alive oaien. and that death occurred at/#—AM, from the causes and on the date stated above. 
22a, SIGNATURE 220, DATE SIGNED 


ATTENDING a Beton oO Se i=) 9/17/65 
OC. Se sn un a ADDRESS 


20f. (Clty or town) (County) (State) 


236. PHYSICIAN’ e 
[| [PMs Doan. <.EPEREL/ Hyatt, jd, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY 1 GREMATORY 23d. LOCATION (City, town or county) (State) 
REMBL SPE | 9/17/65 Madden Funeral Home Ashland, Pa 
24. FUNERAL DIRECTOR ADDRESS 25a. Ri b. Pe ous. 
Francis Gasch's Sons Hyattsville, Md. DATE SEP. 20 865 eis se 


o 


ooh, 


} 


FOR STATE}. 
Af 


funeral 


essary, 


2, and 3 
the State Department 


72 hours after death. 


item 18. Give ie 1 
iner's Office along with form PM3. Page 5 may be 


File pages 1 and 
, and in any event 


ial-transit permit. 


, prior to burial, cremation, or removal 


the word “pending” in pencil in 


e 3 should be used as a buri 


INER: This certificate should be executed within 24 hours after death. If any dela 
ficate, writin: i 


Pag 


certi 
of Health or its designated agent, 


EXAM 


hould be forwarded to the Chief Medica! Exami 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execu! 
director. Page 4 s 


TO DEPUTY ME; 


2. MARYLAND STATE DEPARTMENT OF HEALTH 
Division nf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DART ENE 


| 2445 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LeSy. 
PLACE La DEATH 2. ein apie! ‘(Where deceased Wes wr — Residence before admission) 
Prince George MARYLAND : Yaryland OBrince George 


b. CITY OR TOWN (If outside nirporets Imits, 
write RURAL and give nearest town) 


Cheverly 


¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


18 hours {___ Hyattsville, — 


cd, NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE: 
h Prince George's General Hospital | 6007 85th Avenue yes (_]_ nok) 
3. NAME OF i Y 
HECEASED First Middle Last 4. pee Month Day Year 
(ype or print) James Donley Nuzum DEATH g 191965 
5. SEX 6. COLOR OR RACE] 7, MARRIED K] NEVER MARRIED[_]| ® DATE OF BIRTH 9, AGE (in years | IF UNDER I YEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
male white WIDOWED [] pivorceo[]} Nove. 27, 1936 | 28 
10a. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working Ife, even If retired) COUNTRY? 


1 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


ohen's Scrap x re 


13. FATHER'S NAME 
Robert’ R.vuzum 


Wi Va5c Levwesie 


14, MOTHER’S MAIDEN NAME 
Virginia L, Davis 


Welder 


“TS, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) ‘J 
Nc Hospital records 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SRELL ANDES 
"IMMEDIATE CAUSE (e)_ Right subdural hematoma 
girs od f skull, right temporal 
Conditions, If any, which Fracture of s x temporal area 
gave rise to Immediate ae a TREOe 
cause (a), stating the > 
underlying cause last. (Fall from machine (13 feet) to ground, i ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) 19. WAS AUTDESY 
yes K} No] 


Su 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY [Xf or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 


fell from machine, thirteen feet to ground, * 
20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
While Fe white factory, street, office bldg., etc.) 
at work LE} at work CJ] Cohen's Scrap Ya Bladensburg,P .G Md 

Inspection [K], Inquiry (K!, and in my opinion 
Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ica 


ACTUAL 22. DATE SIGNED 
SICNATUR p, ASSISTANT MEDICAL EXAMINER [~] 
ae DEPUTY MEDICAL EXAMINER [KX] 9-19-65 
NAME (Type! Maryland Address (Street, city, town, or county) = 
2a. ae i c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
DVAL (Spec en oi 5 ag 
real Lerf6s Bridgeport, We Vas 


74. FpRIERAL DIRECTOR 


‘ADDRESS E 25a. GEC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
S/eor Aas ace be an, 
LPC ~ Z, 4 o1 & y A 2 


@ '\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


7 


pletely filled in by the funeral 


arbon papers. Pages 
int, within 72 hours aftér di 


VR AIS (4) 


20M 


os 


and 2 
came. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12447 CERTIFICATE OF DEATH o8h¢ 


1, pee Al DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. STATE b. COUNTY 


P Fine Geanee MARYLANO Marvlend, prince Georg, 
b. CITY OR TOWN (if Outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town 


write RURAL and give nearest town) 


Glenn Dale Gier A Rale 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STI [3 e 1S RESIDENCE 
ease #1 a ——— Route #1 i ves) no Gd 
3. 
aS ns Finksy Last 4, Bere Month a Year - 
(Type or print) Pink DEATH 4 
5. SEX 6. Al rh ol = MARRIED [3] NEVER MARRIED DATE OF PIR AGE (in years | IF UNOER 1'YEAR IF UNOER 24 HRS, 
g Oo last birthday) (Months | Oays | Hours | Min. 


Male White WwippWED [_] DivoRCED ["] 
10a. USUAL OCCUPATION (Give Kind of work | 10d. Wea TO slss OR 
NOU: 


ri 1925 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13, FATHER'S NAME 
Peter Nuzzo 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) es ive war or dates of service) 


Helen Cardoz. 
aie 17. INFDRMANT Address 


PART I. Per WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If eny, which ). 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


berintiattd | & dusak 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART J(a)  |19. WAS AUTOPSY 
= eee 
Fy YES Tl No [3 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18.) 
& | DR CONTRIBUTING [4 CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour u uf while Not While factory, street, office bidg., etc.) 
3 19 at work L_] et work 
21.1 aie that (I} (this hospital) attended the deceased ae 22 ne 1s 
saw the deceased.alive on 1 and that death occurred a! 
22a. SIGNATURE igo ‘2b. DATE SIGNEO 
y 2, i a x STAFF 
VEEL Dats M.D. wh, 0 pays. 
220. 7 2 4 a pom 
| fh James x yr 72 rD ven 4 ug 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF 


23c. NAME DF CEMETERY 23d. LOCATION (City, town oF county) (State) 
REMOVAL (Specify) = SERRA ‘ 


24. FUNERAL DIRECTOR ADDRESS: 


Francis Gasch's Sons Hy ttsville, Md. 


25a, REC'D BY 4 1965” ag iy ee 


pare EP. 14 196 havbs; | va Bi 


—~, 
FOR STAT 
ey 


HEALTH 


Ou 
bs funeral 


. 2, and 3 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may be 


ificate should be ang within 24 hours after death. If any deta 


This certi 


MINER: Q 
certificate, writing the word “pendin 


hould be forwarded to the Chief Medica 


retained for your files. 


10 DEPUTY ng 
please execuNayy 
director. Page 4s 


VR AISME (5) 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSS ES 
a] 


19445 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection $€], Inquiry [3d, _and in my opinion 
Accident [—], Suicide [_], Homlcide [_], Undetermined manner [_] 

é CHIEF MEOICAL EXAMINER [_] 

M.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


death resulted from: Natural 


ACTUAL 


SIGNATUR’ 
1 DEPUTY MEDICAL EXAMINER 
NAME Tipe) Kehoe 2 M.D. Rive rdale, Md. Address (Street, clty, town, or county) 9-9-6 sf - 


23a, BURIAL, CREMATIQN,| 23d, OATE THEREOF 2c. NAME OF CEMETERY OR CROGOCDINT 
REMOVAL £5 LY 


Sept 13, 196 
24, FUNERAL DIRECTOR, ADDRESS 
« Gasch's Sons Hyattsville, Md. 


23d. LOCATION {City, town or county) (State) 


/| 2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SONY a, STATE b. COUNTY 

a MARYLAND Maryland Prince George 
ss b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN {If outside corporate Iimits, write RURAL and giva naarest town) 
& zg write RURAL and give nearest town) 
85 Cheverly DOA 4 Chil 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) z STREET ADDRESS e. Bee 
#8 /7 i 1119 Oakdale ves )_no PF 
a2 |. NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED Pe 
a (Type or print) Osann DEATH 9 19 6 
2: 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED [] | 8 DATE OF BIRTH S. “AGE (in, years [IF UNDER 1 VEAR]|F UNDER 24HRS. 
ES ; last birthday) [Months | Days | Hours | Min. 
a 7 WIDOWEO [7] bivorceo[} | 6—'7~1878 37 oyts. | 

ae 
Zé ii USUAL OCCUPATION (Give kind of work done e KiNO OF BUSINESS OR Tl.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oF peene mete ep working fe, ‘ec tor retired) TRY COUNTRY? 
ae re spec overnment Hague A 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss ilhelm Osann Mathilde Gerlack 
ov 
Es 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

i (Yes, no, or unkown) | (If yes give war or dates of service) _ 
z = ‘yes WW 579 225 275 Kaethe Osann  Chillum_ Md. 

13 18. CAUSE OF DEATH [Enter onl; f INTERVAL BETWEEN 
ae PART 1. DEATH eae laine ee eee egee ONSET ANO DEATH 
35 IMMEDIATE cause (Heart failure 
Bs of QUE TO 
=e Conditions, if any, which (b). 5 7 i ynknown 
4 gave rise to Immediate 
25 cause (a), stating the ( DUE TO 
oe underlying cause last. {o), = 
afS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. “WAS AuToRSy 

3 Ss ——evev—vweee 
Ze 3 ves [(] no[X 
oat 3 =| 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part I! of ttem 18.) a * 
ea § PRIMARY [} or CONTRIBUTING [1] 

Zsa {| CAUSE OF DEATH. 
22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~(State) 

a = Hour a.m. factory, street, office bidg., etc.) 
m0 a While Not While 
oo = p.m. 19 at work] at work} 
aoa = 
as 
Pa 
23 
so 
22 
We 
ua? 
zs 
Zz 
ca 
oo 
ia 


Arlington National = 
25a. REC'D BY Amie ng egies “SIGNATURE 


oats EP 14 1 Manley 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


—_ 


= 


hen peer 
, 


, cremation, or removal 


and in’ 


attending physicial 


is 
Rat 
E 
S 
a. 
3 
2 
s 
ig 
5 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARVER MDG § 
athe 12448 CERTIFICATE OF DEATH 
seg 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Sie oe JE (es a. STATE b. ae 
Bee | LECAL MARYLAND Preece Geoattg 
ae b. CITY OR TOWN (If outside copporate Imits, c, LENGTH DF STAY IN 1b || c, CITY OR TOWN (If Ag Sey limits, write RURALAnd glve dearest town) 
eS < 2 write RURAI id give nearest town) ¥ 
sus : au A aan ( faladecey hernt/, m4. 
3 on Ah NAME OF HOSPITAL OR oan dali. not In Ae OOF street midzone) ‘e STREET ADDRESS 6. 1S RESIDENCE 
oo 
FS=e90 ey 3 Tat 4 Upat ves] _no Bd 
Ss 3. NAME DF ardiecs + lecrsyaeg de ere Month Day Year 
Lt ae ~ 
282 2 196 S 


DECEASED 
(Type or print) ‘Marnie DEATH 
5S 6 lh OR RACH 7, marRieD [| NEVER MARRIED 8 2 til BIRTH nea 
as 


a IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. ay; ce Deys | Hours | Min. 
WwW WIDOWED BY oivorcent| 3 //g 3/3 18 GY yrs. + | 
1Da. UBUAL OCCUPATION (Give kind of workdone| 10b, aay Po (ne OR 11. BIRTHPLACE (County & State, Mpa coup 12. heal ia WHAT 
durl ost of working fife, even If retired) INDUSTR 
CTU QLD Cum “Ske. , Ce EES t 
'S MAIDEN NAME 
17. INFORMANT Address 


S, No, or unkown) | (If yes give war or dates of service) nh 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Gbmsces ve Croagle, Same ost 2 tte. 


INTERVAL TWEEN 


; ONSET AND DEATH 
Pa OO ES ET Zp Or CN O pre mo ws YA dys 
4ZOO DUE TO cara 5 ad 

a If any, which Fy MT LITI0 $EOOIOT7 ES Hen a) [FEAGE. | 5 Yewr. 5 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BHT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ea eae 
Sy — 
As Aewamr Te) Iwyhny TS yes[] no KI 
“|= | 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI DICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg. 1 etc.) 
= at work at work O 


4 hi4-t— mee ING STAFF x 
\ M.D. _ PHYS. Zion OA Pus. (1) 
mS Ab ger? )enrF) (ime tee Pe 


3503 /taay ss pay: Biwie p Mad. 
Ge pe 23b. DATE jes 23c. NAME OF Ba jal eh) OR CREMAEORY | 23d. LOCATION (City, town or county) (State) : 
| 9/34 os l Ft ie Se Clary Memew if 
24. , FUNERAL DIRECTOR ADDRESS. . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR 7S SIGHATURE 
Frames Hoochie Some Mog 2 |ooSEP eee oe 


‘ 1 M i . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
FOR STA 12455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D847 
HEALTH DEPT. 1. PLAGE ah 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cate @. STATE b. CDUNTY 
ass + ts MARYLAND Maryland Prince George's 
SE see es b. CITY DR TDWN (If outside corporate Ilmits, c. LENGTH DF STAY IN 1b | ¢. CITY DR TOWN ([f outside corporete limits, write RURAL and glve neerest town) 
Zs > Eg write RURAL and give nearest town) 
See Be i DOA Xx Riverdale 
6: gz d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, giva street eddress) ||d. STREET ADDRESS ® Baye 
2 
me HS at Soil Conservation 5508 Taylor Road ves{_]_no 
z a 3. NAME DF 
Eas sing DECEASED First Middle Last 4, eee Month Day Year 
iz Sr (Type or print) h Patrick DEATH 19 
“ig P= SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED fX] | 8+ DATE OF BIRTH 9. AGE fin a TF UNDER 1 YEAR |IF UNOER 24 HRS. 
= Months “Hours | Min. 
gs WIDDWED [7] pivorceo}| 10-25-1946 yrs. 
a 10a, USUAL OCCUPATION (Give kind of work done] 10b, KiNO OF BUSINESS OR 1, BIRTHPLACE (State or forelgn country) 12, CITIZEN DF WHAT 
S during most of working Ilfe, even If retired) e Nett CDUNTRY? 
ONSTROET/o i F eH] 
13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME 


Ex PAPRICN NerRA PARKS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SDCIAL SECURITY NO. | 17, INFORMANT 


i il he aac es ie UNKNOWN So HY 1. LAW EM SHEP sak JUTE AS cpr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] heer Ab 4 
PART |. DEATH WAS CAUSED BY: 
so 2, , MEDIATE cause ()_Burns ~ 100 % of body surfa 


f 
¥ DUE TO 

Conditions, If any, which {b) 

gave rise to Immediate 

ceuse (a), steting the ( DUE TD 


underlying cause last. (c). 


= 
oS 
= 
B=] 
8 


pencil in Item 18. Gi 


Examiner's Office along with 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY” 
} 
v Yes [} NO 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
PRIMARY ir CONTRIBUTING C} 


MINER: This certificate should be Sen within 24 hours after death. If any delay 
"in 


CAUSE OF DEATH. ’ 4 . 
rapped in burning car -(after caine, off roadway) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. ee INJURY (Home, farm, ae an) 
. > 


(County) 
factory, street, office bldg., etc.) BE Md. 


(State) 


While Not While 
at work L at work 


MEOICAL CERTIFICATION 


certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medical 


of Health or its designated agent, prior to burial, cremation, or removal 


*, po 21. I certify that 1 took charge of the remaing“fescribed above, held an Autopsy [_], Inspection [33, Inquiry], and In my opinion 
ry SS death resulted from:  Natgral cases [_], / Accident [x], Suicide [_], Homlclde {_], Undetermined manner [_] 

s CHIEF MEOICAL EXAMINER [_] 
eS ., Aoi aaes .o, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=ers “a, ceanaicns DEPUTY MEDICAL EXAMINER fy] 9~7-65 
E “i 3 NAME (Typ Kehoe, M.D, Riverdale, Md, Address (street, city, town, or county) : 
HESS 20 Ta PIL pE ENG a 230, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or egunty) (State) 
eestos f L {Sper | ~ 9-1965 | Fert LINGOLN CEM |BLAbDENS Burc. ManyLanin 

[ATURE 


25a, REC'O BY ‘0 1965 REGISTRARS SIG! 


SEP 10 1965 fOAornlay Yueagh 


atin. Go Raverdals Nea 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


@ 


cremation, or removal, and in any 


ely filled in by the funeral 
jon papers. Pages 1 and 2 
, within 72 hours after deat! 


= 
oo 
2 
8 
2 
a. 
s 
5 
2 
= 
= 
5 
2. 
Za 
2 
Ss 
& 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12454 CERTIFICATE OF DEATH O818 
1. aa NEY DEATH 2. USUAL RESIDENCE ( (Where deceased lived, If Institution: Residence before ‘admjssion) 
*erince Georges MARYLAND aStet: Dd. Cc. gaa it! 


b. CITY OR TOWN (if outside ata) limits, 


° 
LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and giye nearest town! 4 : . : 


yrs., 6 mo. 


Glenn Dale (rural) Washington #74 

d. NAME OF HOSPITAL OR INSTITUTION (if not in nostta ive street address) || di STREET AOORESS o. Ts RESIOENCE 

Glenn Dale Hospital 1507 W St, S, E. yes {]_no lk 
3. NAME DF First Middie Last 4. DATE Month Oay ‘Year 

ipa or print) Joh Clyd Pattish: DEATH 19 

ohn e. i eee. 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE oma IF UNDER 1 YEAR|IF UNDER 24 HRS. 
jast birthday) | Months | Days | Hours | Min. 
Male white wioowe [] pivorceok} | 4/14/1927 38 yrs. | | 


12. CITIZEN DF WHAT 
COUNTRY? 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. AD ne eee DR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) IDUSTR' 


Truck driver WW ." T Freight Line! New York USA 
13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Clyde Pattishall, Sr. Helen Gardner 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No neccee 5 78-26-9062 Decedent eee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Thrombosis of Basilar Arte "a du a 
OQ / © \IMMEDIATE CAUSE (a) a ry ays 
/ ‘ QUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying causa last. @_Quadriplegia due to traumatic fracture of 7 years 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Was AUTDPSY 
& cervical spine RECEDES 
S YES oH no [-] 
a = 20a. ACCIDENT WAS UNDERLYING fh 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p. 19 at work at work 

21.1 oat that (1) (this hospital) attended the deceased from. 0) 9/23, 1965, that (1) (we) last 


saw the deceased alive on__9/23 _1965_ and that death occurre SEA fom the causes and on the date stated above. 


22a, SIGNATURE nye Le, he! DATE SIGNED 
ATTENDING MED. STAFF 
M.o. {(2_birector (X prvs. C1] 9/23/65 


22c, PHYSICIAN'S Da ADDRESS ph Dale Hospital 
| NAME (Type) Moe oe M.D. | . 


BURIAL, CREMA}S | 9 [2 TE 8 Seed Oe 
REMOVAL (Spogtty) ie TF soa 
A Arner 
24. FU We DRESS a. REC'D BY REGISTRAR | 26b// REC “2 NATURE 
ann 
WwW Zantke! SEP 27 196 [cloils Suds 
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-transit permit. 
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director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AlS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1245 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
, : e 


( 
CERTIFICATE OF DEATH 198 i] 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
FLA! a. STATE b.COUNTY | 
Prince George 's MARYLANO. Maryland Prince Geo: 
b. CITY OR TOWN (if outside epipora 6 Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) y 
|_Cheverly, 3 days Bladensburg 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e IS RESIDENCE 
|Prince George's General Hospital 4915 Taylor Street ves] noX] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 


OECEASEO 


OF 
je necro) _ aes -Paucitis | dash September 24 : 1965 
5. SEX \* COLOR OR RAGE (7, MaRRIEO [og EVER MARRIEO[] | & DATE OF BIRTH i AGE (In years | IFUNDER 1 YEAl fe ae 


last birthday) (Months | Oays | Hours | Min. 


a wrooweo [] olvoRcED ["] 2/12/01 64 yrs. 
TOAISILI COCUPATION Give Kind of work * 10D. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Retired -Printer ookbinder Latvia Latvia gs 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Karlis Paucitis Aza‘ Kuples 
15, |S. 5 3 a Add! 
Roe, Lp a 16. SOCIALSECURITYNO. | 17. INFORMANT ress B la a ens bur 
no Karlis Paucitis 910 Ta SI 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per Iine te {b), and (c).1 Lae ,) ee er a 
PART 1. OEATH WAS CAUSED BY: LOAM 
WMS eee NT CAE 


/ ‘ 

f / OUE TO oA . 
Conditions, If any, which a 05 Cae uae 3 
gave rise to immediate OD. 


cause (a), stating the OUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERE 


ERFORME! 
YES {71 NO 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II Of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20¢e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at work 
21. | certify that (I) (this hospital) attended the deceased from-g7o,y7 _____, 19.65, tog/oy/ —__, 19.¢5_, that (I) (we) last 


saw the deceased alive o! and that death occurred aQ:09 M, from the causes and on the date stated above. 
22a. SI 22b. DATE SIGNEO 


SD 
Kata Jake no SRE" Hieron RAE 9/25/68 
Ruth Kerr Jakoby 


23a. BURIAL, Le | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CR 


20f. (Clty or town) (County) (State) 


22¢. PHYSIETAN'S 
NAME (Type) 


REMOVAL (Specify) 


a Re IRECTOR La e 2 H. Hi ne MPORESS i REC’O 08 1968 5b. eer SIGNATURE 
Company Washington ,DJ@mSEP 28 196 Pe eae 


in, 


24 hours after death. 


Ires that the death certificate be executed within : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) Q won F 


eral 
ae 


ompletely filled in by the fu) 
carbon papers. Pages 1 fn 


le 
event, 


©. 


and 


Page 4 may be retained by the hospital or attending physician. 


Then pleas’ 


permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12453 CERTIFICATE OF DEATH 15 
1 2- COUN DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 
; i ' a. STATE b. COUNTY 
rince George's MARYLAND. aryland Prince George ‘s 
b. CITY OR TOWN (if outside cor, ge limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write end give Wearest town) 
write RURAL and give nearest town) , 
Chever1' t_ bres: Landover Hills 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stroet address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospi : yes] nol] 
3. NAME DF First Middle Lest Month Day Year 
DECEASED 
ad or print) 1965 


6. eae OR RACE | 7, MARRIED |) NEVER MARRIED & DATE OF BIR 9, AGE (Tn years] iF UNDER 1 YEAR|IF UNDER 24HRS. 
OFemall Cauc. O Q last bir day) Months | Days | Hours | Min. 
WIDOWED Divorced [_] =95 80 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Norway eDeAe 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Ernest Kielgast Karoline Drew 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) tata: ca Daughter 


hiss Sara L, Feterson- Same_as—i2g—— 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL B EEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Bea wtogt Lasatebinn Oe 


Lino ¥ DUE TO 
Conditions, If eny, which A2lirzes S55 ee 


gave rise to Immediate 


cause (a), stating the DUE rs 
underlying cause last. oud hetig WK ha Mt» “as tats, sed 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


a0: rae AUTOPSY 
ene 


YES Pal not 


20a, ACCIDENT WAS Th ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING OF DI 
(IF EITHER, NOTI! /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while rset White factory, street, office bldg., etc.) 


19 at _work at work | 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) attended. the deceased from_gezg——_____, 1955, to__g-3g-_— 1955. that (I) (we) last 
ap 
eed the deceased alive on. 19-¢5— and that death occurred E or from the causes and on the date stated above. 
a. SIGN P | 22b. DA oes os 
Z ge ew mp. PHYE. NS we Bingeror C] eave, CO] A 
ns YSiaN's 22d. ADDRESS ; 
| oh ACOUS MIEN DEK legen P-fVE_AYPTTS ed ’ 
3a. Cute a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
Y. 

\ urial -21-1965 Ft. Lincoln Cemeter 
‘s [24 FUNERAL DIRECTOR ‘ADDRESS 


—-: Mowe Qe,, NE- 


| 25a. 
1, O.G 


pateS FP 3 2 196 we a mt ta 


1 - < MARYLAND STATE DEPARTMENT OF HEALTH 


Ww Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE: 12494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5g! 
HEALTH DEP. ia Reunite 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
enone a. STATE b. COUNTY 
SES ze ee ener ets MARYLAND Maryland Prince George's 
ae = gs A tke tle: st avo neared oete Imits, c. LENGTH OF STAY IN 1b ce Cit¥ OR IN (If outside corporete limits, write RURAL and give nearest town) 
gee 3. heverl District Heights 
wn 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET Al 8 Bie ee 
S ; d fs 
me 8 4 11 Prince George's General Hospital 
sz ie 3. NAME OF 
3 Es Ay nantes Middle ; Lest 
Ev ea {Type or print) Theresa Phill 
scp #2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & 9._AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
ats 3 A lest birthday) |fonths | Days | Houra | Min. 
Soe ae F white WIDOWED [X} divorced] | August 18, 1890] 75: yrs. 
s ra 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
hel 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
= oe House y S Mass: ° ° ° 
ose §& 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
5" gs 
258 oe ey ort Fee ath Margaret Unknown 
= Be . R IN U.S. ARMED FOR! 5 EVA 
x as : pete ie iiabiaiiai 16. SOCIAL SECURITYNO. | 17. INFORMANT aades oS Ma Ave 
ot 
SSS £8 Margaret P, Lane Parkland, Mad 
= 2 3& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
BeS w= PART |. DEATH WAS CAUSED BY: $1; ONSET AND DEATH 
3. dag? he IMMEDIATE CAUSE (e)__Heart Failure lminutes _ 
g25 5s THOO DUE TO 
eZee = Conditions, if any, which ._Arterios 4 ise. unknown _ 
238 os & gave rise to Immediate () sclerotic Heart Disease ad 
Bl AS cause (e), stating the DUE TO 
3 g oS underlying cause fast. te). af 
oe aa & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY” 
2.2 8 2 —— PERFORMED? 
se g 3 yes] No [X} 
ee g =| 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert ii of Item 18.) 
= r-) i 
ss Sin & | PRIMARY [} or CONTRIBUTING ( 
2s 3 41) CAUSE OF DEATH. 
es 5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) 
2 o 
o: 2 Hour a.m. factory, street, office bidg., etc.) 
es -” 8 a While Not While 
#2 S = p.m. 19 at work Ol at work 
5 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [X}, and in my opinion 


death resulted from: ural cases [X\, cident Y], Suicide [], Homicide [~], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


d 
STeNATUR AT [x \ QAO _ wp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


of Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Pa; 


we 
=e hi ieah DEPUTY MEDICAL EXAMINER [X] 9-11-65 
3s 
Poe RAME (ype) John Kehbe M.D Riverdale, MarylandAddress (street, city, town, or county) Saad 
we Py a Ch 5 a b.7 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= C OV pect 
2 BN | F-14-1965 Cedar Hill Suitland, Md 


4 /SIAPNRY Spain SEP LEB Re 


1 nt MARYLAND STATE DEPARTMENT OF HEALTH * 


dz Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


loan ORy 43 
FOR STAMME 12455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D822 
HEALTH + | PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ition: Ree bts atm 
a a, STATE b. COUN 
Tartan Prince George MARYLAND de Prince George 
ess Se b. CITY OR TOWN (If outside Por parate mits, ¢. LENGTH OF STAY IN 1b |, c. CITY San (If. putside corporate limits, write RURAL and give nearest town) 
gS = £3 NT ue at give nearest town) ey amp Spr ngs 
& 5. nton Say X 
. 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Sea 
S 
& 2, /| Southern Md, Medical Center ! 5200 53rd Ave., ves] no 
a ff i= — —— 
32... og 3.” NAME OF et a Middle P = 4 DATE — Hiss be 
“2 22 oménic nto 9 5 
B= = (Type or print) DEATH 19 
2v= = 
s 
zig 5. SEK 6. COLOR,PR RACE |7, MARRIED [] NEVER MARRIED PX] | 8 DATE OF BIRTH 9, AGE fin yeas TEOREER re uaa bel 
282 WIDOWED (_] pivorcen[-]| 22 May 1912 BS: yrs. | | 
sts es 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o> o> during most of working life, even If retired) INDUSTRY COUNTRY? 
2: 3 
Sou “3 Barber Washington, DO: 
3S gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae ac 
Pt Enidio Pinto Antonia M. Cestone 
wre ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc = ahaa or unkown) Wee tho 8h John P ¢ -) 8 It 
v 2s ww II 01 8430 |Jo into (Brother ame as Item #2 _ 
Sis 3 es 1g. i) ——— 
Sse E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
aoe oe PART |, DEATH WAS CAUSED BY: Heart failure ours. ae 
BS5 25 7 IMMEDIATE CAUSE (2) = 
Sw Se Y 
See se DUE TO oron 1 
S32 33 Conditions, If any, which () Coronary artery occlusion 2 hrs. 
2282 5 5 gave rise to Immediate micas ran 1 h 
eras ais cause {a}, stating the rteriosclerotic heart disease unlnown 
Bre ner underlying cause last. {). = 
BES &E & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) 19. py Stee af 
g28 33 8 YES no [F 
BE= Be 5 O 
= ead gs i | "208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) 
SSS DE & | PRIMARY [) or CONTRIBUTING () 
See 35 i | CAUSE OF DEATH. ¥ 
ee Ae Pe State) 
. D | 20e. PLACE OF INJURY (Home, fi 20f. (Clty or town) (County) ( 
Ga ee | 20e. TIME OF TNTURY “Mont, Day, Year | 20d. INJURY OCCURRE! wad A RT EL 
esl mn 3s Hour a.m, While. — Not While 
eo ez 3 at work at work 
Pe) * FF 5 ei 7 r 
=Sz2. 2s 21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [> Inquiry J, and in my opinion 
5 wee rd death resulted from: Na iéént [], Suicide [[], Homicide [1], Undetermined manner [_] 
Wass CHIEF MEDICAL EXAMINER [_] 
See 22. DATE SIGNED 
Aas ae WAT G ‘i.p, ASSISTANT MEDICAL EXAMINER [_] oak 
zoos 22 setae »Kehoé,/MiD., Riverdale DEPUTY MEDICAL EXAMINER [“X 9~19=65 
E = seas Hye ods Address (Street, clty, town, or county) — 
os a eens oe = 
a 8 Ss S52 2a. BURIAL, GR | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) (State) 
esfos ; ept. 22, 1969 Fort: Lincoln Cemetery Bladensburg, Maryland 
Ta EYAERAL OB ADDRESS 25a, REC'D BY REGISTRAR E a G ey SIGNATURE 
A Le : {i AMaw 
wae RN! 9 1661-Good Hope Rd SE., Wash DG! oweSEP 21 1965 “orto 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 42455 CERTIFICATE OF DEATH 5993 


‘ 


%)- 


a5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 
ie ©. COUNTY ¥ e. STATE b. COUNTY 
=o Prince George MARYLAND Maryland Prince George _ 
>s 3 b. CITY OR TOWN (if outside corporeta timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest own] 
Aas write RURAL and give nearast town) 
335 Suitland Suitland 
24 : ’ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ) _d. STREET ADDRESS :: |e IS RESIDENCE 
Ee: ON A FARM: 
32 X 5034 Silver Hill Road _ . _5034 Silver Hill Road ves) Noa 
Zag . NAME OF Sie _ Middia Last 4 La25), Month Day Yor a 
a DECEASED ; 
Bc (Type or print) Charlotte Owings Plummer SEATH 9 10 6 
ares : 198 
ae 5. SEX $. COLOR OR RACE) 7, marpieD [_] NEVER MARRIED [] | ®- DATE OF BIRTH 2 9, AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
_ lest birthdey) |“Months| Days | Hours | Min. 
Female White | woowm[]  oworeoggj| July 7, 1923 Peeks le | core 


10a. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 1/12. CITIZEN OF WHAT COUNTRY? 
it! done during most of working life, aven if retired) A . 
2 Secretary Law Firm Baltimore, Maryland U.S.A, 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Leroy Ernest Owings Sue Pyle 
2 TE was BECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO. 17, INFORMANT Address 7 > 

fes, no, or unkown!) yes givawarordatas of service) . 
£ Bette Sue Sparks Oxen Hill Maryland 
> 1B. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and, pe 7 <F “INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: NSE Lee 
2 : IMMEDIATE CAUSE (e) Ci Orman als: =. 
; , 
iZ DUE TO 
Conditions, if any, which (b) , f. 28 é CUA CE Oe | = 


gave rise to Immediate cause 
(a), stating the underlying ¢ CUETO 
Se See nd _| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS yo 


20a, ACCIDENT WAS UNDERLYING ia} 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar noture of Injury in Part | of Past Il of item 1B.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 9 


. | certify thai {l) (this-hespiral) attended the deceased from. (Aden. [Sfp tone... 6.9.., WA , that (1) (ye) last 
saw the deseased alive ony... 19.@.8.,)and that deilh occurred wll. on the dale slaled above. 


22 IGN. TURE 
Le M.D. 
22.) PHYSICIAN'S 


NAME (Type) ms 


20d. INJURY OCCURRED 


While Not While 
ot work at work 


200. PLACE OF INJURY (Hom ile 


208. (Clty or town) - (County) (Siete) 
fectory, sireat, offica bid: 


MEDICAL CERTIFICATION 


t 
t 
! 


ION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remo! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


nv 23e. fieellane eee eS) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
A | "Bore fr” 9-13-65 | Cedar Hill Cemetery Eland Maryland 
15 | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4a 25a. REC'D BY 106 S. Via RAR'S SIGNAGURE 
was WWilhelm Funeral Home 4308 Suitland Rd, Suitland], CEP 14 isbb pos of ae 
5-63 


20M 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 12457 CERTIFICATE OF DEATH 

25 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
Ses a. COUNTY a. STATE 5 . 

£2 MARYLAND . 

bl ct b ) OR ail aks (Fo =a a ie LENGTH OF STAY IN 1b || c. fae TOWN (if outside corporate limits, write RURAL end gh 

zs 3 RURAL and give nearest town) Bl 

£3 ek, & che “Bet wi 

3 Sa d. NAME OF éaotat OR INSTITUTION ot In 5 give street address) a STREET ADDRESS ) e. pees 
2a 

oe | Oy. a 4 30y ayl Cog— | ves) not 
Sse 3. NAME OF Last! 


47] OTE Month Day Year 
OF 
DEATH 19h 


SF UNOER 1/VEAR |IF UNDER 24 HRS, 
Hours | Min. 


First Middie 
DECEASED S 9 
(Type or print) Rawren ce TRESS —Po we 
5. SEX 6. COLOR OR RACE | 7, marrieD Sz] NEVER MARRIED [_] | & DATE OF BIRTH 


(es 


cremation, or removal, and in any 


9, AGE (in ae 
last 


fay) | Months | Days 
se Ww wipowe6 [7] DIVORCED [7] dif oh: ie 
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Staff, or féreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
‘ATHER’S Ni 14. MOTHER'S MAIDEN NAME 


= bis, tt, wed ies = | fon nie M, or oe 


15. MRaUERG ce EN: S. ARMED ast 16. SOCIAL 0. | 17. INFORMANT Address 
(Yes, no, or unkown) i eee | ( 
tobe Ac t “ kr 2 coy P S 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |, DEATH WAS CAUSED BY: 
imeniate cause MY OCARD/AL [NFARCTOON Atue Massive 


f / DUE To ae 


/ 

Conditions, If any, which ) vats Det aite Jt LM APA COLE ACL: 
gave rise to Immediate wean 

cause (a), stating the 

underlying cause last. tc) ZiMesaséclewtTc tteettilie (AM OGY ticle 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 
3 
2 
FA 
8 
By 
a. 
< 
S 
2 
= 
= 
Bs 
oS 
a 
Fa 
Fa 
= 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1f@) 19. RES sired 
= = ae 2 
S ves{] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
3 Hour a. While Not While factory, street, office bldg., etc.) 

= Pp. it work (_] at work 


oS 
= 
ae 
2 
r 3 
a 
bo 
z= 
S 
S 
2 
3 
o 
= 
s 
> 
a 
0 
a 
pS 
ae 
a 
ce 
oS 
a 
2 
ao 
3S 
= 
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3 
3 
= 
: 
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3 
ae, 
= 
s 
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= 
P= 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


a 21. | certify that (1) (this hospital) attended the deceased from tg) , to. , 19___, that (I) (we) last 
= saw the deceased alive on. a) , and that death occurred ot__M, from the causes and on the date stated above. 
2 Qa. § RE plane bel hy DATE SIGNED 
= . STAFF 
S Aathl? mo. BHR NS] Binecror (C] pays. C1 ~ 
4 22¢. bat Ge gE 3 22d. ADDRESS 
= NAME 
- — 
2 ity), 
2 lide 
a Mages TORE 
VR AIS (4) 


20M 1/65 


t 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


etely filled in by the funeral 
on papers. Pages 1 and 
within 72 hours after dea 


d 
and in an’ 


ysician an 
lease rem 


f 
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S 
1S 
= 
= 
S 
oO. 
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FA 
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Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
12458 CERTIFICATE OF DEATH 15825 
1. PLACE OF DEATH | 2. USUAL RES ee Where deceased lived, If Institutign: Residence before admission) 
a. COUNTY Prince Georges a. STATE ryia nd “p. coUNTY Prince icorge 
sah MARYLAND ‘ 
b. CITY OR TOWN (If outside cor) parate, limits, c, LE! OF STAY IN 1b ||c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, sia Days ; Laur eh 


x 
a. NAMEOE esr OR INSTITUTION (if not In hospital, give street address) || d. Soar aa a pales 
/ 


} Prinee Georges General Hospital Locust Street FARM? 
/ yes() nol] 
3 Naw OF First ddle st 4. DATE jonth Day Year 

DECEASED 
oe iat Mary xan Powell” | ie 9/4/65 is 
5. SEX 6. COLOR OR RACE 


7. MARRIED f/f NEVER MARRIED [—] 


WIDOWED [_] DivorceD [_] 


10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR 
durlpg most of rors Ife, even, If retired) INDUSTRY 


8, DATE OF BIRTH 
/ 


9. AGE (In in years IFUNDER 1 YEAR |IF UNDER 24 HRS. 
A V7 last birthday) P| Days | Hours Min, 
o yrs. 


IT. BIRTHPLACE (County & State, or Yoreign country) | 12. rad OF WHAT 


Brn Crime 3, 


Female {| Negro 


(As ae. 
}_J8. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Yes, no, or unkown) | (I fyes pive war or dates of service) i Reseed 
“hp Zustl 312 Lreusth? 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


ial Mey 
f t a x DUE To 

Conditions, If any, which ) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Rate 
= 

s yes] no {7} 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, Whil factory, street, office bidg., etc.) 

8 2 le. Not While 

= us 19 at work it work a 


21. | certify that (0) (this hospital) attended the/deceased from. 2 Let S, 19_¢_> that (I) (we) last 
saw the deceased alive 19.7, and that death occurred ator rath ca causes and on the date stated above. 


22a. SIGNATURE es 22b. DATE SIGNED 
ATTENDING salt — 
ay, wo. PHYS NS] Bintctor CJ pivs. 


a GA) 
22c.- “PHY: a N'S 22d. ADDRESS 
ype) | 


23a., BURIAL, GREMATION 23b, DATE THEREOF | 23... NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAE (S| 2 4 
(PS a GLY 6 | Dacor Ce 25a. ie 25D. ISTRA mi od eg 
[Peolel, Wally 502,42 F eerie LlonSEP 8 1965 Pherlis Nace 


= 
nm 
= 
= 


@O:, 
, 2, and 3 ar funeral 
ith form PM3. Page 5 may be 


24 hours after death. If any dela 


I in Item 18. Give Pages 1 


Examiner's Office along wi 


” in pencil 


the word “pendin; 


i) 


: 
> 
i 
o 
3 
2 
=| 
3 
2 
= 
2 
= 
: 
5 
8 
ne 
2 
Ss 


Qe 
certificate, 


director. Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME 
please execi 


5M 


the State Department 
72 hours after death. 


rial-transit permit. File pages 1 


he Chief Medica 


Page 3 should be used as a but 


cremation, or removal, and in any 


of Health or its designated agent, prior to burial, 


VR AISME BN 
Vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1529 
1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
3 a, STATE b. COUNTY 
Prince George MARYLAND Prince George 
b. CITY OR TOWN (If outsida Pepe limits, ¢. LENGTH DF STAY IN 1b |' c. CITY DR TOWN (If outside corporete limits, write RURAL and give naarest town) 
writa RURAL and give nearest town! 
Suitland 46 y Suitland 
a, NAME DF HOSPITAL OR INSTITUTION (if not In hospital, giva street aia d. STREET ADDRESS 2. Is eae 
| 
Home __4304 Suitland Rd, yes() nol 
3. py Ae OF First Middle Lest | 4 DATE Month Day Year 
(Type or print John Persian _Pumphre DEATH 19 
3. SEX 6. COLOR DR RACE | 7, MARRIED [aj NEVER MARRIED [~] | 8 OATE OF BIRT. 9. AGE ia TFUNDER 1 YEAR |IFUNDER 24 HRS. 
last bid Months | Days | Hours | Min. 
M White widowed (} bivorceD ["] |2 Dec,, 1918 
1De. USUAL OCCUPATION (Giva kind of work done | 1Db. ea OF BUSINESS OR i. BIRTHPLACE (State or forelgn come 12, CITIZEN OF WHAT 
during laa of Pape Orme U7 even If retired) INDUSTR' COUNTRY? 
Ret Maryland aSehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Elmer Pumphrey Elsie L. Gray 
Gee ee: yah Bs de Vb LS 16. SOCIAL SECURITY ND. | 17. INFDRMA\ ‘Address 
lve war or dates of service, 
Ves | MONEE Esther C, Pumphrey 4304 Suitland Road 
18. CAUSE DF DEATH [Entar only ona causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae pi ans 
| IMMEDIATE CAUSE (8), He. Fail Minutes 
ih f 
U DUE TD 
Conditions, if any, which (b) Hypertensive cardio vascular disease 20 yes 
gava risa to Immadiata 
cause (a), stating the ( DUE TD 
undarlying causa last. {c) 
& | PARTI. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING 1D DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART i{a) |19. WAS AUTOPSY 
g yes] ND [gt 
 [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter natura of Injury in Part | or Part 11 of Itam 18.) 
& PRIMARY [} or CONTRIBUTING () 
tJ) CAUSE OF DEATH. 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE DF HC Gomestarny 208. (City or town) (County) (State) 
8 Hour a.m. While Not Whila factory, street, office bidg., etc.) 
= cus 19 at work at work 


21. | certify that | took charge pf the remains yew above, held an Autopsy [ ], Inspection ee Inquiry re and in my opinion 


death resulted from: y) causes SP lent Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Oovrine Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


DEPUTY MEDICAL EXAMINER [ |. 9=18865 
wi 
Addrass (Street, clty, town, or county) 


EXAMINERS ie M.D,, Riverdale 


73a.” BURIAL, CREMATION, “y DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bu ra ee | 9-22-65 | Cedar Hill Cemetery Suitland Maryland 
y 7 G y R 
diihetn Wineral Home 4308 suitPane Rd gSuitland era Pee 24 145 aT aa 
Maryland pate SEP. 24 9 5 7 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12467 CERTIFICATE OF DEATH 1 DR2R 


1, PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY ; 
: Prince Georges oD eae ae 
b. coy OR Ny Sieiber nor popes Pits) Ce PENCE STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, wrlte RURAL end give neerest town) 
Cheverly, Md. < Ga x Seat Pleasant aes. 
NAME OF HOSPLLAL OR INSTITUTION(f not In hospital, give street address) || d. STREET m e DI 
77| Prince Georges Genera re"0420 Greig St. vs not] 


hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


3. ply aes First Middl . p rd 4 etd mae Tey asst 
(Type or print) AUGER 7 Bey Say favor ur y DEATH rw) 19 
5. SEX 6. COLORJOR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR]IF UNDER 24HRS, 
M 8 7. MARRIED [_} NEVER MARRIED [XX] jest birthday) | ionths]-bays | Hours] Min 
wipowep [| DIVORCED [_] 9/7/65 


10a. USUAL OCCUPATION (Glve kind of work done 


yrs. 


i ples (County & State, or foreign country) | 12. eS WHAT 
GBVER LY, Zt. 17) YS 4A 


during mest of working life, even If retired) 


Tb. KIND OF BUSINESS OR 
WE —Lr/? 


NDUST 
NE 
13.~ YAJHER'S NAME we Ta. OTHER'S MAIDEN NAME ~ Ss zn. 
UN CW TF AEE SURDY rf WALD Mee _KED 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17,,,INFORMANT MESS EAT 7G eS OT 
MIRE Wier? VA furDoy bre CLA S55 aie 


I 
= 
3 

3S 
g 
3 
iS 
ey 
2 
S 


(Yes, woo te “Wave” 


a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 es Heat 
PART I. DEATH WAS CAUSED BY: * 2 
US DEM MMEDIATE CAUSE (a) ___Fetal Atelectasis, bilateral 
A DUE TO 
Conditions, If any, which 0b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


2 

S 

3 

Ee 

oS 

S 
mee 
23a 
See 
mA re underlying cause last. (©) = 
See & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
$35 , 3 vesR} nov] 
2= ~ | E | 20a, ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part tI of Item 18.) 
Evo & | OR CONTRIBUTING () CAUSE OF DEATH 
ose © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

Bh z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Tee 5 Hour a.m. Aer factory, street, office bldg., etc.) 
fee S Bue je Not While 
£2238 2 p.m. 19 at work{_] “at work (] 
ase 21. 1 certify that (I) (this hospital) attended the deceased from IS} 9/9 _, 1965 _, that (1) (we) last 
sic saw the deceased alive on__9/9______19 65 _, and that death occurred at» “ff, from the causes and on the date stated above. 
Bn = SIGNATURE | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
5&8 Mo. PHYS DR pinector C) pivs. (| 9/10/65 
— 
= 
Si 
= 
m 
o 
- 


a PHYSICIAN'S 2d. ADDRESS 

32 ] NAME (T¥P®) Dy, Conrado Bogaert 2817 Stonybrook Dr., Bowie, Maryland 

£2 23a. coal ee aUGn: 23b. DATE T REOF Sas OF CEMETERY QR GREMATORY, *Z LOCATION ity, town or county) (State) 
> Bee Yi Bt H64— | Con ER ESS1 XE Cou | Cth yun ger _, PE 


15M 4-64 


4, Fi DDRES: 25a, REC'D BY, REGISTRAR | 25D. STRAR' GY SIGNATURE 
VR A15 (4) L/ le! CYPUBAL Lpsguero, P- ¢| ecbe 1 5 i965 * fit Nee 


i | i ‘my Wr} 


< 
a 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate, 


Page 4 may be retained by the hospital or attending physician. 


id completely filled in by the funeral 


yt} 


TO FUNERAL DIRECTOR: After this certificate has been si 


zg phys 
Then please remove carbon papers. 


ned by the attend 


ik 


es 1 and 


Pa 


oval, 


-transit permit. 
cremation, or rem 


be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


should 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after deat! 


SS 
> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) CERTIFICATE OF DEATH D827 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a. COUNTY a, STATE b. COUNTY  —#. nt 2 J 


paamide Ceonaer maRYLAND |_Mary 
b, CITY OR TOWN (if butside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CI RT (If outside corporate limits, write RURALand give flearést town) 


» » Write RURAL and give nearest town) a z 
Sudttand 10 Weeks endian Head re 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
E s38 f, 6 . ONA any 
Suitland Nuroing Home, dnc. 1, Bow 105-k ves] volt) 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DE 
(Type or print) 4 
5. SEX 6. COLOR me Fae és |ARRIED [>] NEVER DATE OF BIRTH 9. AGE (In ye: ARS. 
x b Z a imneres la) 4/20/187 rte birthday) Hours | Min. 
WIDOWED Divorced [_] 4 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR UL. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


13. FATHER'S NAMI M4. 


George Henry Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) Ss ea service)’ 


MOTHER’S MAIDEN NAME 
Marion Kimball Brown 


16. SOCIALSECURITYNO. | 17. INFORMANT eo dress 
029-19-30540 _narion £4 Goodwin “nran ted -Ba.. 


line for (a), (b), and (c).J : (ease ea 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


yf ay DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


= 
underlying cause last. () Agta? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


20a, ACCIDENT WAS UNDERLYING Fi 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While o Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (I) (thie-ospital) attended the deceased from July 20 to Sept .23, 1965 that (I) Lue) last 


saw the deceased alive 01 19. and that death occurred atecs m the causes and on the date stated abpve. 
: 22b. DATE SIGNED 


wp. PHYS? Of) Binecror [1] pus. ol 4/28/65 

PHYSICIAN'S > 5 22d. ApOR é = F 

Miers Somnence Phitttifve, lid. | fom Leotie Que., Jenjle Hitto, 
BUR AA ON 23¢. NAME OF CEMETERY OR CREMATORY "les LOCATION (City, town or county) (State) 

Burval” 10-1-1965 |Farmington Cemetery Farmington N.H. 

24. FUNERAL DIRECTOR ADDRESS Unce bO REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 

4 ; ie 


Rema. S000 Stu E. oO 


20f. (City or town) (County) (State) 


23a. Petre eee 23b. DATE THEREDF 


\ 


Pages 1 and 2 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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carbon papers. 


event, within 72 hours after death 


I, and in 2 


icia 
hen please 


T 


|, cremation, or removal 


ed by the attending phys 
ransit permit. 


R ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER BY 


12462 CERTIFICATE OF DEATH 


1 eae DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before adrgfsslon) 
~ ee, a. STATE %, b. COUNTY 
Ameo ft us MARYLAND sey 
aurite RURAL and give nearest town) 


b. CITY OR TOWN (If outside Rata, iimits, c. LENGTH OF STAY IN 1b || c. CITY oR TOWN ( (If “outelda cerporate its alta RURAL and give nearest town) 
LA Lap 


7 rrenthe 


= 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. 3 ADDRESS> 1O aa 2 oWe tee 
Dagneba had Hlanaiag Vecmaoe Math ves(]_nof] 


3. NAME OF First ~~” Middle Last 4. 23 F, Month Day Year 


DECEASED \ 
(Type or print) tLe DEATH (> . AY eos 
5. SEX 6. oA oe 7. MARRIED [-] NEVER MARRIED mi a BIRTH 9.” AGE (in, years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
a SVo7 last ay Months] Days | Hours | Min. 
Lt wipoweD [J pivorceD {_] & Al xo 
10a, USUAL OCCUPATION (give Kind oF work done) 106. KIND OF BUSINESS OR 7} 1. BIRTHPLACE rac & State, or foreign ese 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) he ~p. t if COUNTRY? 
Mit © hen SR Pe adel om 
13. FATHER’S NAME 4. “HOTA MAIDEN NAME 


TL EARGEK te re The Cae 


15. WAS DECEASED EVER NU: S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address dl 
brie Brrr 2 


(Yes, no, or unkown) | (If yes give war or dates of service) 


D- $7 8-32-0429 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 FE 
PART |. DEATH WAS CAUSEI 
| DEATMMMEDIATE CAUSE (2) Mo cordial ppl tarhea 
yh / DUE TO - 
Conditions, If any, which (b) aha MHAAY Seeks 413 Aro seleng ses SAM moths, 


gave rise to Immediate 


, st DUE TO a 
we Sod Ree OG tee, te onl xe Lypnwetas. 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART1(2) |19. mr ATO S 
= ————eeees 
$ yes—] Not] 
i | 208, ACCIDENT WAS UNDERLYING [ 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
£ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homé, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
2 . 19 at work |_| at work 
21. | certify that ()) (this hospjtal) aftended the deceased from Ati, 19G\ Fo , 1X24 that (1) freHlast 
saw the deceased alive on 19_____, and that death occurred ai , from the causes and on the date stated above. 


ea 
A Mp. PH [a Bintcror C1] pave, CO) 


22b. _DAJE SIGNED = 
oD 164 
ae ADDRESS 
wr PT AUC phiaie a 4d 
23a. BURA CREMATION, 23b. TE THEREOF 23c. NAME OF Ree Ee CREMEFORY 23d. at ATION Von. m Or a iad) 
pect — 

Ke oa, Sega 31465 Gide bill - bank’ 

24. i \ Sage 


Sona y YeyaZH UL nab it ; 


* ON, E (Type) . Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. . 


FOR ST, 12463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lose) 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE. b. COUNTY 

MARYLAND Maryland Prince George 


bd. CITY OR TOWN {if outside corporete Timits, 
write RURAL and glve nearest town) 


Chever} ¥, O minutes Hyattsville 
@. NAME OF HOSPITAL OR INSTITUTION (if not In ah. give street address) Tonk ADDRESS 6. Bros 


c. LENGTH OF STAY IN 1b ¢c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


tate Department 
jours after death. 


@: 
SP funeral 
Page 5 may be 


79 : Q 1 Hospital 5).0h 76th. Court, yes] no fx) 
Sz (7: a: Lp First Middle Last 4. Bae Month Day Year 
S 
> 
Bay (Type or print} q a Randall DEATH 9 2 19 
5 
; 5. SEX 6. COLOR OR RAGE 8. DATE OF BIRTH ©. AGE (In years | FUNDER 1YEAR|IF UNDER 24HRS. 
Se = 7. MARRIED [“] NEVER MARRIED [_] last irthday) pbaecdnoacss | Hone tie 
Sal we Female White WIDOWED {oq pivorceD [15 Fe yrs. | | 
S°2 25 40a, USUAL OCCUPATION lve hind of work done T0b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
b g life, even If retire : : 
Bao = ousewile own Home Erie, Pennsylvania ue 
2 
S6s 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ena 
Bes as George H, Jackson Annetta Riphenburg 
zie ES dS, WASDECEASED EVERINU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
she , or unkown: yes pive war or dates of service! 
erat sia ll Same as #2 (son) 
Sn" # no | 579 03 2726 George Randa 
eae we ae 
3 Be a6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL OETWEEN 
E58 gs Pa EH SE Heart, ai lure hom 
= 2° Y ; 
S25 5 a O DUE TO 
obs ss Conditions, If eny, which )_Arteriosclerotic heart disease i. 
B82 — gave rise to Immediete Over 5 _yFS. 
oe S cause (6), steting the DUE TO 
3E2 ? underlying cause lest. (©) 2 
bid ied = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
Sof a = -. - 
see € A ves[] NO 
os a ° = 
5 we 5 © | © aoa, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
re S = 
Sé3 ie 5 | PRIMARY of CONTRIBUTING C) 
cv . 
225 : oi 
= = = = |20c. TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ses & = Hour Pi ot ile factory, street, office bldg,, etc. 
GS. a 3 tworkL] at work LJ 
zs Hy = ; a" Fa 
=tz 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry (>|, and in my opinion 
33 
+58), 
o = 
so = 
a. °o 
= 
By 
= 
val 
S 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


i a death resulted from: Natural causes Accident [-], Suicide [_], Homicide [_}], Undetermined manner [_} 

eas CHIEF MEDICAL EXAMINER [_] 

@ 3 Sravator Mop, ASSISTANT MEDIGAL EXAMINER [_] 22, DATE SIGNED 

=ecs DEPUTY MEDICAL EXAMINER fC] 

ges é q o 
E foe A FAME (pe Riverdale, Md. Address (Street, city, town, or county) 9-28-65 = 
s 8 Bs . BURIAL, GREMI 23b. DATE ves” 23¢. NAME OF CEMETERY OR B@CRaROeIC 23d. LOCATION (City, town or county) (State) 
Qese BuPiait 6 | 9/30/65 Washington National Suitland, Md, 

24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D GY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: S 5 ay 
wae oN Francis Gasch's Sons Hyattsville, Maryland | malt CT 1 1965 ports 
65 SY [=== — 


— 


’ 


jours after death. 
gq carbon papers. Pages 1 and 2 


wompletely filled in by the funeral 
ent, within 72 hours after de: 


ling physicia 


ransit permit. Then please| 
, cremation, or removal, and i 


ed by the attend 
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TO HOSPITAL & ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : h 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH We 16279 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


Prince George"s MARYLAND Maryland i ' 
b. CITY OR TOWN (if outside cor, pretas limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outsida corporate IImits, writa RURAL and giva naarast town, 


write RURAL and give nearast town 


E NANE OF HOSPITAL OF INSTITUTION (if not In Hospital, Ge GARE Raareas) a. STREET AOORESS 9 


6. 1S RESIDENCE 
| INA FARM? 
: 7 ' 3709 Parl ; etd no Tl 
3. NAME OF F gj 
NAME OF irst Middle Last 4. DATE Month Day —*Year 
(Typa or print) : DEATH 19 
5. SEX e COLOR OR RAGE 7. MARRIED [~] NEVER MARRIED [—] | & DATE OF BIRTH 9. 
Hours | Min. 
wroowen f] oivorceo {] 
10a, Heh Secuention aantey ‘ofworkdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Tobacco Farming Tenent Maryland Ue Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Uninow Unknown 
15. WAS DECEASEDEVER INU,S, ARMEDFORCES? | 16, SOCIAL SECURITY "lo INFORMANT res: 
(Yes, Monpgintown) (if yes givewar or dates of service)) Cleude Richebisenetoee S3rd Ave. ry 
18. CAUSE OF DEATH [Enter only ona cause per iine for (a), (), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DD pewAQee 
IMMEDIATE CAUSE (2) Aecpin atin ho 


, Lao a 
DUE TO 
Conditions, If any, which Honratenes v9 


gava rise to Immediata & 


cause (a), stating the ( DUE TO Protetde Pepe vice ~ 


underlying causa last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Wot Ee piecione: TOTHE TERMINAL DISEASECOND sy INPART 1(a) |19. WAS AUTOPSY 
& or . PERFORMED? 
S PeTeve ¢ sq] YeES[] NO UY 
= | 20a, ACCIDENT WAS UNDERLYING 20D. OESCRIBE HOW INJURY i a (Enter nature of Injury In Part | or so Ti “A item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |208, PLACE OF INJURY (Home, farm,| 207. (city or town) (County) (itate) 
a Hour a.m. whila Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 

21. I certify that (I) (this hospital) attended the deceased from.__8/30/65 , 19-65, that (1) (we) last 


saw the deceased alive on_____9/8 __19__65, and that death occurred 18 55K Tom es causes and on the date stated above, 
22a. SIGNATURE e 22b. DATE SIGNED 
(ORE a ae ee ee 


22c. PHYSICIAN'S a, 22d. ADDRESS 
NAME (Type) Dr, Oliver B. Bond rince Geo. General Hosp. ,Cheverly, Md. 


“8 Rey SEN 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mpa sre) | 9/11/65 Cedar Hill Cemetery | Suitland, Mde 
24, FUNERAL DIRECTOR ADORESS 


Ritchie Bros. Upper Marlboro, Md. 


25a. REC'D BY REGISTRAR| 25b. R: Pot RAR'S SIGNATURE 
ome OCT 7. 19S ferorln Nege 


24 hours after death. If any ue 
in item 18. Give Pages 1, 2, and 3% 
Office along with form PM3. Page 


Ooms: 


TO DEPUTY ME 
please execu 


This certificate should be executed with 


jing’ in pent 


ld be forwarded to the Chief Medical Examiner's 


retained for your files. 


certificate, writing the word ‘“pendi 
TO FUNERAL DIRECTOR: Pag 


e 


director. Page 4 shou 


State Department 
jours after death. 


and in any event wi 


e 3 should be used as a burial-transit permit. File pages 1 and 2 
burial, cremation, or removal 


of Health or its designated agent, prior to 


a 
> 
g 
g 


5M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22665 == MEDICAL EXAMINER'S CERTIFICATE OF DEATH 583i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence | before admission) 
a. CDUNTY a. SIRT b. CDUNTY 
Maryland Prince George 's 

c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town, 


Suitland DCA ¥ Forestville 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


Prince George's MARYLAND 
b. CITY DR TDWN (if outside co crate dimits, | c. LENGTH DF STAY IN 1b 


write RURAL and give redrane’ town) 


@. IS RESIDENCE 
DN A FARM? 


ital 7681 Walters Lane yesE] no{t 
}. NAME DF First Middle Last 4. DATE Month Day Yeer 
DECEASED 
(Type or print) Roberts DEATH 19 
6. COLD DR RACE |7. MARRIED [—] NEVER MARRIED [3p | & DATE DF BIRTH 5. AGE (In years 2 eanneet vee IFUNOER 24 HRS, 
: lest birtl oe Months | Days | Hours | Min, 
White WiboWED (_] pivorceo [] | 22 March 1963 ie 
10a. USUAL DCCUPATIDN fee Kind of workdone| 10b. KiND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn abe 12, CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY v7 


eva 


wens So RE ee ee a 
13. FATHER'S NAME | 14, THER'S Al 


Henry A Reberts 
15. WAS DECEASED rece INU.S.ARMEDFDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address . 
(Yes, Ni or unkown) | (If yes give war or dates of service) 681L Walters Lane 


le ene Nene Henry A. Reberts 


Ferestvill ao 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] [AL BETWEEN 
PART I. DEATH WAS CAUSED BY: cy CESS TSIPEATH 
IMMEDIATE CAUSE (e)_ Shock 
ef ys DUE TO 
Conditions, If any, which (b). minutes 
gave rise to Immediete 


couse (a), steting the ( DUE TD 
underlying cause last. (0). 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19, Was Estas 


factory, street, office bldg., etc.) 


Hour a.m. 


ity or,town} unt} 
While, — Not While © County; Mary Zena 
at work LJ at work 4 
pf the remains described above, held an Autopsy {_], Inspection fe], Inquiry fc], and in my opinion 
" ident [3], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


= 

¢ FORMED? 
5 ves C0) 
| 20a. INAL CAUSE WAS 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nuture of Injury In Part J or Pert 11 of Item 18.) 

& Priel a NSU oO 

S _ Strick by Cat, CEL 

& | 20c. TIME DF INJURY Month, Day, Year 20d. INJURY DCCURRED, je. PLACE OF INJURY (Home, farm,| 20f. (State) 
8 

= 


STeNATUR M.D. ASSISTANT MEDICAL EXAMINER | 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER | 
Kehoe, M.D, Riverdale, Md. a Address (Street, city, town, or county) Qn2—65 


)| 23b. DATE F THEREDF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 


| 9/1/65 Arlingten Netienal Arlingten Va. 
ADORESS 25a. REC'D BY REGISTRAR Rea Py eile J SIGNATURE 
GeSEP 7 1965 flu Nncge 


4+—| £ MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 eae 12466 MEDICAL EXAMINER'S, CERTIFICATE) OF. DEATH 19832 


= 
= 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


aS i MARYLAND Maryland _Prince 
SER ¢ George 
5 . 5 
§ b, CITY OR TOWN (If outsida corporata limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporata limits, writa RURAL and givé nearast town) 
g 5 = write RURAL and give nearest town) | 
Ze So eve Cedar Heights 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) fi. STREET ADDRESS e Steeda 
2 ; / 
Pp oO 2 Z . : 
eS BB Prince George General H 908 65th, Place _ ves()_no BY 
sz : = 3. ie First Middle Last 4 DATE Month Day Year 
N : s 
Eve = (Type or print) Otis none Robinson DEATH 9 19 ¢ 
= 2 La 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [-]| 8 DATE OF BIRTH 8. AGE (in, yaare [FUNDER 1 VEAR]IFUNDER 2466RS, 
: = last birthday) Months | Days | Hours | Min. 
= Le Male Negro WIDOWED [7] bivorceD[]| 2.27190 60 s 
gc" Ze 10a. USUAL OCCUPATION (aiva kind of work dona) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
~g=e 8S during most of ao ilfe, even If ratired) INDUSTRY, s C. pine S. 
Ss ei a +f, 
£S w > ~ SOUCRN ye VF, f v7 
pee gs 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 
ae 
5 gs 
2&8 oe {7 ow nknown APA MOK unknown 
=s=§ ES 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne ae (Yes, no, of unkown) oe e id 
5c a We fsbizi ivle Moe Rubinsor Same as 2D 
= Z if 18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c).J INTERVAL BETWE! 
Eats] lates PART |. DEATH WAS GAUSED BY: ONSET/AND DEATH 
ad 3 5 ~ IMMEDIATE cause (e)_Gun_ shot wound of brain 
ges $8 eX DUE TO 
cee =e Conditions, If eny, which (0) 
B82 55 gava rise to Immediate 
Boe 8 5 cause (a), stating the ( DUE TO 
uo > 
Sze a undarlying cause last. () = 
% =o &e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 18. WAS AUTOPSY 
2 S oe 
Bae Ze |8 ves] no 
eer 25 & | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part #1 of Item 18.) 
S28 cS & PRIMARY St CONTRIBUTING o 
$s 2 5 * 
wEE @ s Shot _self ad. 
e a 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
=~2S & 2 our a.m. factory, street, office bidg., etc.) 
ERL os Sle-oftnt™ Whila, — Not Whila 
B22 Sz 219: QVam p.m. m1 7=— 19 65 |at work at work Home ame a a 
2 ee 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry {5¢], and In my opinion 
83a ' ; 
oe SZ death resulted from: Natural cguses [_}, Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 
F oS [/ MINER [_] 
+597 CHIEF MEDICAL EXAl 
A £2 LAG, A ln, Poa” Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
= .D. 
e545 | ets DEPUTY MEDICAL EXAMINER x] 
5 oss as A NAME (Typ J¢ Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 9-17-65 tae 1 
2 8 os -= 23a. GURIAV CREMATION,| 23b. DATE THE EOF, | 23c._ NAME 0} EMEJERY OR CREMATORY 23d. OCATION (City, town or cognty) (State) 
eesets REMOVAL (Spécify) G-26- . a 
= = E i — 
ADDRES! 25a. REC'D BY RGEASTRAR | 25b. REGISTRAR'S SIGNATURE 


gs 

z 
= 
a 
Ss 
SS 


Ul. 5 nwhing Hex St-8 SIRS 


we SEP 21 1965 Corbis Mucge 


Mcuted within 24 hours after 


Then please remove carbon papers. Pages 1 and 2 s 


je has been signed by the attending physician ark 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


or atlending physician, 
the burial-transit permit. 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificat 


VR AIS (4) 
20M 5-63 


MASSA Te CerAKTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARYCAND 


12467 res hs a OF DEATH 1 icc oo 2853 


1 


PLACE OF DEATH ef USUAL RESIDENCE (Where ces lived, If Institution: a ee before edmissi in) 


Gesseiiss jul ©, STAT b. cOURTES 
PRINCE GEOTGES A Wash / hee 
B cmt nee i ewido in ~ | « LENGTH oa RiS ~“e, CITY OR i) ANDY je corporete DG rite "PRENOE/ GB 
HYATTSVILLE | 10 YEARS AW TSYLUME// Washington, 


& 


___ SACRED HEART HOME 


12h1 Rock Creek | 


PPPS /APRNS /CEOPEL 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | | d. STREET ADDRESS 


VAME OF First oe i 
DECEASED a S iE 
(ype oreo) = MARY ‘As _ ROEDER DEATH oa 1 19 65 
SEX 6. COLOR OR RACE| 7, j4aRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 
last birthday) Hours Min, 


ers DB. 


FEMALE WHITE WIDOWED pivorcen [7] 11-9674 yrs. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of workin; ie even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


MILLINER | WASHINGTON, D. Ce. U.S.A. 
13. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME > r. 
THOMAS GARTLAND SUSAN E. PIERCE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 7 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
No °7F-f-3715' SACRED HEART HOME RECORDS __ 
18. CAUSE OF DEATH [Enter only one causa per TF: for # ‘(b), 7! (©).] INTERVAL SETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_¢ A Nerierckr a Mert 2, es i a i 
f DUE TO 
Conditions, if eny, which {b) POM Aivslortue, ya aAe, 
geve rise to immediete couse .e ; ae Fe - @ i. — 
{e), stating the underlying (~ DUE TO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


‘AS AUTOPSY 
PERFORMED? 


ves [] No w 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
et work [] et work [_} 


20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~~ [Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, oftice bldg., cic.) | 


Hour a.m. 
Mm. 19 


certify that Nth hospital) attended the deceased from, A 


saw the deceased alive on Bb bes , and that death occurred at 4 AM, from ike causes and on the date stated above. 
22b. DATE 


aerate ATTENDING stage SIGNED 
ore oe Wo pikecror [] mvs AL SOE 


ns) Doha iv Ao TIES 1s» |S nod 2) ate a 


21. 


23e. BURIAL, CREMATION, 


= —————— 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


: Dudu MT OLIVET CE 


25a. REC'D BY 51965 


FUNERAL DIRECTOR'S SIGNATURE J {{k bing avpress WASHe DeC. 
vax EP 


FRANCIS J. COLLINS 3821 14TH. ST. N.W. 


25b. ISTRAR'; a 


N 


7" 
oO 
= 
nn 
pai 


HEALTH DEPT. 


seo te 
EES $s 
25a Es 
£32 ad 
—e BL 
q as 
Dn oS 
o's 
Rb ay 
me BS x 
a=) “2 
| es 
Soo w 
a 
Us 
s 


f Hedieat Examiner's Office along wi 


the word “pending” in pencil in Item 18. Give Pa 


INER: This certificate should be executed within 24 hours after death. If any delay’ 
ing 


Id be forwarded to the Chie 


ertificate, 
retained for your files. 


@: 


please executes 


director. Page 4 shou 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY ME! 


VR AISME (: 


8 
= 
FS 
Z 


Items 18&21-Film G369 MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 


PLACE DF DEATH 
a. COUNTY 


Prince George MARYLAND 


a, STATE 


Losd4 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
, b. CDUN: 
Md. Prince George 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL and give 


Lanham 


nearest town) 


| ¢. LENGTH OF STAY IN 15 
lyr. t Lanham 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) @: STREET ADDRESS 


5303 85th Ave. (Home) 


/ 5303 85th Ave., Apt 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


— | @. 1S RESIDENCE 
DNA FAl 
203 yesL] No 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED oF 
(ype or print) Velora Irene Rogers DEATH 26 1965 
5. SX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED [_] | ® DATE OF BIRTH 3. iptara TFUNDER 1 YEAR|IFUNDER 24 HRS, 
z s y) | Month: Min, 
F W wipoweo 7] pivorce ] 27 Jan., 1948 +4 ne jonths | Days | Hours | Min, 


1Da, USUAL OCCUPATION (Clive kind of work done 
during most of working life, even If retired) 


bpery 308. 


13. 


FATHER'S NAME 


Otte 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTR 3 x 
Os 


‘ 


12. cea ‘OF WHAT 


bees Kes : 


14, MOTHER'S MAIDEN NAME 


Heotilds 2 


6 


— 


os LU 


COUNT! ae A : 


Km Mf 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYND. | 17, INFORMANT Address 
(Yes, unkown) | (Ifyes give war or dates of service) 
‘w) 


eas Ev. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 


”) , IMMEDIATE CAUSE (a). 


yo) 


oe oF 


Conditions, If eny, which 
gava risa to Immadiate 


DUE TO 
(b). 


ceuse (8), steting the { DUE TO 


underlying cause lest, 


(c). 


r Hine for (a), (b), end (c).J 


ves. d Regers, Husa Som 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(@) 


20a. T! 
PRIMARY 
CAUSE OF DEATH. 
20c, TIME OF INJURY 
Hour a.m, 

m. 


death resulted from: 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


RNAL CAUS! 
or CONTRIBUTING (] 


lonth, Dey, Yaar 


20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, 
t WI 

mi. 19 athe) Stwore 

21. | certify that | took charge of the remains described above, held an Autopsy (34, Inspection [4, 

Suicide [1], Homicide [7], Undetermined manner [_] 


SCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 


factory, street, office bidg., etc.) 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_} 
5 MP... DEPUTY MEDICAL EXAMINER [3 
Riverdale Address (Street, clty, town, or county) 


Inquiry 


[% 


ves [t no} 


(State) 


and in my opinion 


22, DATE SIGNED 


9=26—65 


23a. 


BURIAL, GREMATID 
DVAL Specif 
: 


g6d, DATE THEREOF 


90/6 — 


23c. NAME OF CEMETERY OR CREMATORY 


Fe bhitves oA 


(a 


23d. LOCALJDN (City, town or county) 
Ges. 


aN he 


REC'D BY REGISTRAR | 25b. RECISTRAR’S 


STCNATURE 


Where Co Feiverdale md | aSEP 28 1968 fr lay Dae 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


etely filled in by the ful 
papers. Pages 1 ai 


Ais 


ed by the attending physician and cot 
-transit permit. Then please remove 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any € 


4 


director, page 3 should be detached for use as the bur 


YR A15 (4) 
15M 4-64 


ineral 
oe 


thin 72 hours after ge 


Ss 


ff 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


- 
12463 15835 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lence before admission) 
COUNTY” a. STATE b. COUNTY i 
MARYLAND Mary land_____Anne_Arunded say 
b. CITY OR TOWN (If outside Bais limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Cheverly 2 hrs. 40 mins Odenton OLN -e 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
Prince George's General Hospital Rt.1, Box 394 ves] _nofl 
3. NAME OF 
DECEASED ah aes Last 4 DATE Month Day Year 
(Type or print) Amy Rose DEATH Sept, 10 19 
5. SEX ©. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (Tn ca TFUNDER I YEAR |IFUNDER 24 HRS. 
bo/% Months | Days | Hours | Min. 
Female |Colored WIDOWED fy] DIVORCED [_] 12/26/04 ie 
10g. USPAL OCCUPATION (GlyeKind of work done) 10b. KIND OF BUSINESS OR TEARIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dui WW) host of ee éven If retired) INDUSTRY e i) PURLEY? 
(24 KX Ga CLA [LEV Li, OI aE 


13. 7Fi “9s 0 7 fa OTHER'S MAIDEN/NAME 
“ah 1 MA) By Z {A LA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIALSECURITY NO. | 17. vad fd, IT iddress 


(Yes, no, or unkown) | (if yes give war or dates of service) VIAL 


18. CAUSE OF DEATH [Enter only one cause per te for (a), (b), and (c).. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


ONSET AND pee 
Phe 


5 


Conditions, If any, which 0 
gave rise to Immediate 
cause (a), stating the DUE TO . 

underlyIng cause last. (0). tel 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINALDISEASECONDITION GIVEN INPART1(a) | 19. ea sf 
= Ooo oe ea 

3 ves] No[] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, While Not white factory, street, Office bidg., etc.) 

= at work at work ar 


21. | certify that (1) (this hospi 
saw the deceased alive o 


) to. eS , that (I) (we) last 
252M, from the causes and on the date stated above. 


an | 22b. DATE SIGNED 
RE" Boe HAF | 9/10/65 


22d. ADDRESS 


149 |9th St., Bowie, Maryland 


. BURIAI 
REMO 


fe 


EM. YY OR CREMATORY | 23d,_L 


Lorne atta 4 


25a. REC'D BY REGISTRAR We lin ISTRAR’S 


owneSEP 14 196 [oho vbea Sedge. 


ao 


in 24 hours after death. 


ely filled in by the funeral 


jon papers. Pages 


©. 


ificate be execu 


The Jaw requires that the death certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftér Cee. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12470 CERTIFICATE OF DEATH 


i ba a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a, "s. b. COUN o es 
Brite Georges MARYLAND ie, 
b. CITY DR TOWN (if outside peiperats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glenn Dale (rural) mo., 11 dys. Washington uy : 
a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||"d. STREET ADDRESS a. Sele os 
y|___Glenn Dale Hospital 1017 Fairmont St. N, W vesL]_ nol 
3. NAME DF First 
Meera irs Middle Last 4 agi Month Day Year 
(Type or print) D Ru DEATH Ss. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDY] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR|IF UNDER 24 HRS. 
> a] It last birthday) | Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [] 74 yrs. 


10b. ele OF BUSINESS DR 


11, BIRTHPLACE (County & State, or foreign country) 
NDUSTRY. (County & State, 9 try) 


10a. USUAL DCCUPATIDN [ie Ind of work done 
during most of working life, even If retired) 


-~ 
13. fh Hens Rihe 


12. CITIZEN OF WHAT 
COUNTRY? 


| 14, MOTHERS MAIDEN NAME 
17. TRFORMANY Address 


decedent 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (a) Recurrent ate accidents, type unde own 
= x 


.S. Al FORCES? 


ERI 16. SOCIAL SECURITY NO. 
We, no, or ena i Ifyes give war or dates of service) 


1 DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate Ayah 
cause (a), stating the . 
underlying cause last. «Generalized arteriosclerosis hanknown 
} PART II, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
yes [] No [X) 


20a, ACCIDENT WAS UNDERLYING oka 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(UF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certify that (I) (this eS attended the deceased from. 9! to. 1965 _, that (I) (we) last 
saw the deceased alive nn__9/8 _______19 65. and that death occurred ‘a *_M, from the causes and on the date stated above. 


22a, SIGNATURE i i 22b. DATE SIGNED 
ATTENDING MED, STAFF 
as Wve mo. pays. _{]__birector (Xl puys. [| 9/8/65 


PHYSICI . 
ios NAME Crype} ie ADDRESS Glenn Dale Hospital 


(t Moe Weiss, M, D. Sleun_Bele.._Mary and 
23a. ReMOVaLS pectin | 23b. DATE THEREOF 23c, NAME DF soap Dboys OR re 9 Ae 23d. LOCATI: ue yn or c9qu (State) 
R pect 
G14 - 65 Patt. 


“| 24. FUNERAL DIRECTOR ADDRESS iz, ECD Me REGISTRAR | 25b. atk SIGNATURE 
Le 
pat EP 14 gc ler 


fs w) ¥ Sere Hp 25 Ne poe one : 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town’ (County) (State) 
factory, street, office bldg., etc.) WA u 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within a hours after death. 


I or attending physician. 


of Health prior to burial 


Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the bu 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


Rr CERTIFICATE OF DEATH 3837 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY j a, STATE b. COUNTY 
PRINCE GEORGE'S MARYLANO MARYLAND PRINCE GEORGE'S 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ore. RURAL age glve nearest town) Bs 
De Os As “ COLLEGE PARK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, pees ae 
] 
PRINCE GEORGE'S GENERAL / 4808 DELAWARE STREET ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED es . DF 
(ype or print) PS] & B. SAGER: DEATH 9 15 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE ete TFUNDER 3 YEAR IF UNDER 24 HRS, 
(i 5 a} Min. 
Female| White WIDOWED Fx] pivorceo[-]| June 6, 1884 él yrs, vee | eee | 7 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Virginia U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Otis G. Borden Cindy Pittman 
(ie eee rie INU.S. ARRED poner A 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
7 es give war or dates of service: 
pete) | 28 05 5910 |EvelynS. Clay Same as #2 (daughter) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 


; @ Pee) re ONSET,AND DEATH 
. IMMEDIATE CAUSE (a). A 
Y2of DUE T0 = 
Conditions, If any, which (by Cerone 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. peed 
= ga SS 

3 yes [-—n0 [1] 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

© | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town} (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 

a While Not While 

= p.m. 19 at workL_] at work Oo 


21. | certify that (0 (this hospital) attended the deceased from__9—/U 196 >, to_G—/S __, 196, that (I) (we) last 
saw the deceased alive on. a 19 5, and that death occurred at Bim, {fom the causes and on the date stated above. 


22a, SIGNATURE 22, DATE SIGNED 
ATTENOING ED, STAFF 
M.D. PHYS, Director [] PHys. [} 


22c, PHYSICIAN'S : 22d. ADDRESS 
ane core) Do nips p CED GHED/.MD | Kage htodke Led, 
23a. PEER on 23b. DATE THEI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
specify: SP: 
Buys 9/18/65 Sager Cemetery Fairview, Va. 


24. FUNERAL OIRECTOR AODRESS: 
Francis Gasch's Sons Hyattsville, Md. 


maGEP 2.0 1965) fovea Juco 


& 


e \* 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been st 


ADIN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


CERTIFICATE OF DEATH 


7 


re! = 
228 besa DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Shad aa p . ' a. STATE b. COUNTY 
273 Prince George's MARYLAND Maryland Prince George's 
Ses b. CITY OR TOWN (If outside cory pate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee ees. very give nearest town) 2 
£8 26 days Y Bellemeade - Hyattsville 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) is STREET ADDRESS 6. TS RESIDENCE 
=et. i ' : 
=8e Prince George's General Hospital 4009 73rd Avenue ves{)_no fy) 
Sse 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
ceche DECEASED ks Ex OF 
ase (Type or print) Grace Missie Savory DEATH jas 1 
» = 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | & DATE OF BIRTH SAGE {in years FUNDER T TEAR FUNDER 24 0RS, 
7 F 1 z last birthday) (Months | Days | Hours | Min. 
emale | White wiboweD ["] DIVORCED [_] 3/15/83 yrs. 
f= 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) INDUSTRY, 4 OUNTRY, 
B86 Housewife Own Home ockbridge Co., Va. oe Ae 
oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss i Elizabeth Reynolds 
SEE Andrew Jackson Hickman izabe y" 
eo: & Gps,WAS DECEASED EVER INU'S-ARMEDEDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 

Bo ), OF unkown, ‘yes give war or dates of service: 
eee no 719 07 0981B] Charles R. Savory Same as #2 (husband) 


Mi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] —= a RAS 
PART |. DEATH WAS CAUSED BY: AF HAL L, 4 2 £ 
IMMEDIATE CAUSE (2). Le uen7t Reha b4$ls ARS 
Ue 
DUE TO 


Conditions, tt any, which ) OG CX. FFA lg ed AxTe pros Ct Ba. 3 Sy AS 


by the 
Tansit per 


, creme 


gned 


gave rise to Immediate 
cause (a), stating the DUE TO 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 19 


21. | certify that (1) (this hospital) 
saw the deceased alive 


J underlying cause last. (c). = 

S | PART II. OTHER SIGNIFIC! DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

= a ve — 7 ; 1S PERFORMED? 
Tae AEF Cs Sif eetesrT HX YES oO 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part 1 or Part 11 of Item 18.) 

§% | DR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 1208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not While 
at work|_] at work 


nded the deceased from. 192, that (D (we) last 
1965, and that death pocurred at 5AM, from jhe catses and on the date stated abpve. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Heaith prior to bur’ 


Fa 
= 
= 22a. SIGNATURE 22b. DATE SIGNE| ae Te 
: D 

- ZA 2 PELE ,0, Pye NS raf—binoron C] Bis SS 
= 220. PRVSIGIAN'S tL ' 22d. SS Fé SO) sUP OC 
5 E Cype) ALB st 1 1} . NEA $303 [ENR YS! aT SEL 
= . }23a_BURIAL, CREMATION,| 236. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Hales 
2 R BRBETAY Petty) || “9/21/65 Ft. Lincoln Colmar Manor, Md. 

(CAF 24. FUNERAL DIRECTOR ‘ADDRESS 35a. RECD BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 

\s 


AS \\] Francis Gasch's Sons Hyattsville, Md. 


DATE SEP 20 19 Lo, Conky Jed gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


hin 24 hours after death. 


3 


Page 4 may be retained by the hospital or attending physician. 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ate CERTIFICATE OF DEATH 5839 
es a == = 
223 . EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
555 a. COUNTY 
= 7 a, STATE b. COUNTY 
Piel: Prince George MARYLAND Maryland Pr. Geo. 
Sos b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BE 2 write RURAL and give nearest town) a 
ene Cheverly 4 Camp Springs 
een d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) fa STREET ADDRESS 6. 15 RESIDENCE 
aot if 
e8e Prince George General Hospital 6108--Westchester Dr SE yes) noC] 
2s 3. has First Middle Last 4. DATE Month Day Year 
Se) | Mypecor print DAROLD Le SOHNAKE Bed Sept. 8th 19 65. 
ws 15. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
oe Jast birthday) (Months | Days | Hours | Min. 
EES. y|_ Make White winowep[] _—owvorcep[-] |June 18-1936 eae 
= = ~ , | 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ba ) during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 | Service Station Attendant Washington DC 
=) TN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
BEEQ Walter L. Schnake Zelma A. Carter 
"2; — U__ | 15. WASDECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2E oS z (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee S ‘No 78 50 3822 |Zelma A. Schnake (Mother) Same as It 
=. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 EE aIenERTe 
ae PART |. DEATH WAS CAUSED BY: r re / a 
SES Es IMMEDIATE CAUSE (a) Mes te was Khir trade Ppt! 
Ege i] | 4! 
§ a \ DUE TO 
O55 Conditions, if any, which ) (RA teratig Aiéarxt Aladew, & (OGD 
el aa gave rise to immediate a 
ger x cause (a), stating the ( DUE TO Cre Pal Wrrgaia! 
anne . underlying cause last. (c) 3 
a eal 4 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
22s = a 2 
eos 416 Yes] No[] 
S38 £42 
ees & = 203, ACCIDENT WAS UNDERLYING F[| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury in Part I or Part 11 of Htem 18) 
uo 
BB az YS | ae ETHER, NOTIFY MEDICAL EXAMINER) 
o . 
2 2a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20 Ce See coer: farm 20f. (City or town) (County) (State) 
So 3 Hour a.m. While Not hie ta 
ose = p.m. 19 at work |_| at work 
e — La 7 = 
Soe 21. 1 certify that (1) (this hospital) attended the deceased from__/ Lt , irae to_Z- A, 19fe¢—, that (I) (we) fast 
See saw the deceased alive on___ ‘7-7 _19 ; and that death occurred a zm from the causes and on the date : stated above. 
Se 
en = 22a. SIGNATURE By, 7, Ys 22. DATE SIGNED 
= ATTENDING 
BSS Meee / 7) IPA gar M.D. Bk binector [] pas. C]| Sept. 8th 1965 
aos 22. PHYSICIAN'S a ADDRESS 
sss [_™ME@P) John B. Fegan 2210--Nichols Ave., SE Washington DC 
os = = = — —— 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oUCn 
= 


661-Good Hope Rd SE Wash DO: 


DA’ 


OVAL (Specify) 
Tal Sept. 11-1964 Cedar Hill _Cemtery Suitland, Mary lan 
INERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR | 25b. Reis 2, $i in 
EP 10 1963 2 erbay Soacge 
ee ee % 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


’ : : 
Bs 12474 CERTIFICATE OF DEATH O840 
= is 

es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aee a. COUNTY i a. STATE t; cpuNTY 

278 Prince Georges MARYLANO Maryland rince Georges 

haa) 3 b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 15 || ¢. ClTY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) ; 

£.3 nogneverty 5 days \___ Colmar Manor 

BEN ~G_NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addréss) ||"d. STREET ADDRESS 6. TS RESIDENCE 
=82// |_Prince George's General 3405 - 40th Pl. ves] no bt 
S85 3: NAME DF First Middle Last 4 DATE Month Day Year 
3 

ese (ype or print) Louis Schneck DEATH 9 12 ghee 
Seo 5) SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] 


9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
87 yrs. 


8. DATE OF BIRTH 
WiDoweD [X] Divorced] | 4 wk 


Pal M W 
Ed) 10a. USUAL OCCUPATION (Give Kind of work done] 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
83 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
gas UNKNOWN. UNKNOWN U.S.A. 
Bas 13. FATHER’S NAME 
=a 
s°5 | __UNKNOWN 
| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
£e¢ bg tags "Tess" 

a Be . 71099 NONE LE COMPTE FUNERAL HOME, RECORDS, CAMBRDGE, MI 
£38 18.” CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ne 
a8 PART |. DEATH WAS CAUSED BY: @ { ww 4 ‘ esa ysl 

B85 ; IMMEDIATE CAUSE (a) A Cx Te 4 Z 


7 OUE TO ‘ 4 
Conditions, If any, which ) i £2 var &4 


gave rise to Immediate BIERO eee t Z AGS Che = 
cause (a), stat th Z be 
crdeitiine cee at . pam LA « 2 => efi, oO be Wé aw 


cee ET bel ed) () = = 7 
PART II. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Eaeeruaare 
= 
hes yon ae ye ~~ Meeal ant, ves [9C NO [] 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTI IEOICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bldg., etc.) 
m. 19 at work) at work 


21. I certify that (1) (this hospital) attended the deceased fom_9/7_______, 19.65, tp_9/12 _, 19 65., that (1) (we) last 

saw the deceased alive ic Saree and that death pccurred at: 3OMRrom the causes and pn the date stated above. 
222. ON. | 22b. DATE SIGNED ? 
2B Ao, SAE HC Nore AE | I /3~GS 


22c. PHYSICIAN'S d, ADDRESS ERRY Sy 
MSO, B Cam eRoN ees PSRRY Ata ae Mo 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BakPY AA Sreciy) | Sept 1 1965 | Dorchester Memorial Park Cambridge, Maryland 


| 24. FUNERAL DIRECTOR ADDRESS ‘ 5a. REC'D B' GISTR: 25d. BF ISTRARS SIGNATURE 
efwernel Mamn $00 S24 Sf Ve ards 14 i965 f "Monibag Madge 


ce) 


MEDICAL CERTIFICATION 


20f. (City or town) (County) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


vr ais @) WO) 
15M 4-640 


oh 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12475 CERTIFICATE OF DEATH 5g 
esidence ‘al 


ent, within 72 hours after death. 


completely filled in by the funeral 
carbon papers. Pages 1 and.2 


. PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: R imlssjén) 
Teen eae Georges ASAE yg b, COUNTY 
ie MARYLAND A 20 
. CITY OR TOWN (if outsid ate limi 5 A 
a ae NG ne re pp orate, imits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Glenn Dale (rural) 8 mos.,16 day Washington Wigs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Glenn Dale Hospital 706 Maryland Ave., N. E. ON A FARM? 
ves [] no Be} 
. NAME DF First r » DA h Ye 
DECEASED rs' Middle Last 4, Pets "3 16 “65 
{Type or print) Helen - Scott DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [] EQ(] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
separ area last birthday) | Months | Days | Hours | Min. 
Female ‘ce wiowed [JP pivorcen-]| 2/21/1905 GBT se. Ge 


10a. USUAL OCCUPATION fens kind of work done | 10b. KIND OF BUSINESS OR 
during most of working li INDUSTRY 


lea 


11. BIRTHPLACE. & State, or foreign country) | 12. CITIZEN OF WHAT 
fe, even If retired) {Oey ry k i COUNTRY: 


|, cremation, or removal, and 


transit permit. Then 


igned by the attending physicia 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Housewife ' “ae Salisbury, N. C. -5.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Yates Eliza Lagosa 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No o- unknown Decedent 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * r 4 ; = ONSET AND DEATH 
IMMEDIATE CAUSE (a) Garcingma, of large intestine with generalized 1_year 
/ . metastases 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTIG@) 18. WAS AUTOPSY 
&| Bilateral glaucoma with blindness of left eye PERFORMED? 
= Yes [7] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING CCAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 20F. (Clty or town) County) (State) 
ix Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work |] at work O 
21. 1 certify that (I) (this hospital) attended the deceased from. 2964. to. , 19.65_, that () (we) fast 
‘ : 
saw the deceased alive on. 9/167 19 ©5 | and that death occurred aty—AM, from the Causes and on the date stated above. 
22a. SIGNATURE us 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYS. _{_] _birecToR [xe] pHys. [1 9/16/4965 
22c. PHYSICIAN'S 22d. ADDRESS 
“NAME {Type} Moe Weiss, M. D. | Glenn Dale Hospital 
aan = —— —— GlennDale, Md, 
CB AREMATION, 23 TE THEREOF 236, NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) tate) 
REMOVAL (Spec 
ae Ue: 4 x Maple Cou mattanrid lee 
24. “FUNERAL DIRECTOR 


ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Paerslp hore Sb AMG, _lwwSEP 20 1965 f° orlig Quay 


~ 


ficate be executed within = hours after death. 


TO HOSPITAL @ ATTENDING PHYSICIAN: 


Item 18 Film G371 12AMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED [_] NEVER MARRIED Bq 9. AGE Perreas IFUNDER 1 YEAR |IF UNDER 24 HRS, 


last bl 


Min. 


day) | Months Days 


= 6 CERTIFICATE OF DEATH sROAS 
oe es = 
oe se 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘admlsslon) 
2 a. COUNTY a. STATE b. COUNTY 
3 £) } j MARYLAND Maryland Prince Georges 
gs b. CITY OR TOWN (if outside cor; pores e limits, ¢. LENGTH OF STAY IN 10 || c. CITY OR TOWN (If outsIde corporate limits, write RURAL end give nearest town) 
= ee write RURAL end glve nearest town} | y 
2.8 Cheverly. 45 min A. Palmer Park _ 
oo BN d, NAME OF Hi seat or OR oy (If not In hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
23sr ON A FARM? 
ese’ Prince George's General Hospital 7469 83rd Place yves(] no(] 
3 se 3, NAME DF First Middle Last 4. DATE Month Day Year 
ce hel DECEASED 3 DF 13 65 
ase (Type or print) Baby Girl Sears DEATH iS 19 
5 ry 2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
BSN 

s 

o 


F W wipowen [-] pivorcedf_]| 9/13/65 yrs. 5 
<2 i0a. USUALOCCUPATION (GiveKind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SoS during most of working life, even If retired) INDUSTRY : COUNTRY? 
4 BS FP « tds 
ecg 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= wes 
& s¢& Sears 
Cap Mes 15. WASDECR APS Pino amore tesy 16. SOCIAL SECURTTYNO. | 17.” INFORMANT 
i ae S ie Yes No, oF unkown) qaieserenerest rie oe > tee te A pepe 
he y ae 
3 3s 
e 2235 18. CAUSE OF DEATH [Enter only one cause per Jye for (a), (b), and (c).] Din aah 
See eis PART I. DEATH WAS CAUSED BY: Ta 
SSUES WW, 15 IMMEDIATE CAUSE (2). 
=o san / DUETOy 4 
$e 55 Conditions, If any, which 0) = noxia 
BuaSce gave rise to Immediate 2. Atelectasis neonatorum 
Se ole cause (a), stating the DUE TO 
ce aae ater iyhigroatise.TKets es 2" Premature separation of placenta (abruptio 
ie ae eee —————— 
BES =o & | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
25953 als ves[] not] 
2S SSE ©) = | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part 11 of item 18.) 
agus & | OR CONTRIBUTING [) CAUSE OF D 
g825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
268 
2 £88 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
S+Z3a i Hour a.m. whit Not Whi! factory, street, office bldg., etc.) 
> S08 a Felbslitet Work bial 
BELLE = im. at work at work 
3 ae 2 21, | certify that (I) (this hospital) attended the tye from___9/13/65 ,,19___, to__9/13 __, 19_65, that (I) (we) last 
#882 saw the deceased alive = and that death occurred af:34IM, from the causes and on the date stated above. 
£o.n 5 22a. SIGNATURE 22. DATE SIGNED 
ee ATTENDING STAF 
2588 La PH SF) Bintoror C) pays C1| 9/24/65 
a ae 220 PHYSICIAN'S 22d. ADDRESS 
a 
2 
2 = 
o 
tad 


A5M 4-64 


sé NAME Cpe) Conrado Bogagrt, M.D. 2817 Stonybrook Dr. Bowie, Md. 
83 23a. BURIAL, pect 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
2 
a REC'D BY RE & i B. REG Rs Teas a 
pea oni EP £ J 1965 isa 


ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ude 


ee vid CERTIFICATE OF DEATH ) 
“7 c= ~ re a 
223 1, ate DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2738 Prince George reas & STATE Maryland » COUNTY Prince George 
Sarai b. CITY OR TOWN (if outside cory parate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEY write RURAL and give nearest town: is m 
£8. Beltsville 2 years \ Beltsville 
3 Sa d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ‘s STREET ADDRESS e. IS ETC 
eee 10678 Edmonston Avenue 10678 Edmonst yer no 
>_s = on Avenue 
xy 3. bercees First Middle Last 4. BOT Month Day Year 
(Type or print) ELIZABETH A. SELANDERS DEATH Sept. 18, 19 65 

Ne 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH cy het ( aac [rotne: 1 YEAR |IF UNDER ic 

S 

ee Female White | wiwowen [y owvorcen[}| July 2, 1888 ea aa a 

Re 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. hey ie we OR 11. BIRTHPLACE (County & ae or forelyn country) | 12. CITIZEN OF WHAT 

Bu during most of working life, even If retired) COUNTRY? 

$5 Housewife Own Lame Marion Go, (Ohio 7S. As 

os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 

ee James Schultz Mary Straub 

Ts 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 

=] (Yes, no, of unkown) | (If yes give war or dates of service) a 

ee no 89 44 7429 | Mrs. Bigerstaff Same as #2 

28 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).7 INTERVAL BETWEEN 

e PART |. DEATH WAS CAUSED BY; 

BS ; x IMMEDIATE CAUSE (2 WENA ZED CA RCN o (CR YA 5 | orrenct5 

se ae DUE To 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Eaeationeclis eave which is CA baa ” dea “f vy . Rn EAs T. AK lronity 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. PE Wear 
= ee 
1s yes] ND &] 
ale 
i= | 202, ACCIDENT WAS UNDERLYING 2Db. DESCRIB RRED. (Enter nati P. 5 
Fa tye SCRIBE HOW INJURY OCCU! {Enter nature of Injury In Part | or Part II of Item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work Oo 


21. | certify that (1) (this hospital) attended the deceased fro F964 to ~, 19-GS, that (0) (wo) last 
saw the deceased lize on Ema 19, and that death occurred af{2.2M, from the causes and on the date stated above. 


oe | 22b. DATE SIGNED 
ATTENDING MED. STAFF —. 
ae M.D. PHYS. bitcror C] pave, OU -e FP -C 5 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buria 


'SICIAN'S 22d. ADDRESS 
| | * NAME (Type) | 
23a. eel PecHey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
BuEeet "| 9/22/65 Waldo Cemetery Marion Co. Ohio 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, is BY REGISTRAR | 250. ee FIGNATURE 
Francis Gasch's Sons Hyattsville, Md. ee EP 20 1965 1 ae lig Ne <7 au 


20a. EXTERNAL CAUSE WAS 
PRIMARY $4 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Partllet fade har 
° 


Passenger in car which went out of control 
2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, DAG BMG) 
a 

Wo 


and struck ___ 
Md (County) (State) 


factory, street, office bidg., etc.) 


While Not While 


MEDICAL CERTIFICATION 


m. Geol 19 at_work at work 


foe ale | tae MARYLAND STATE DEPARTMENT OF HEALTH ~ 
an Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ “FOR STATE iS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1¢289 
ZSHEALTH DEP . 1 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
f 8 BOONTE : ie STATE ieee slay 
Se eis Prince George's MARYLAND apvland rince George Is 
ges Le bd. Pine AG seats de or rd limits, ¢. LENGTH OF STAY IN 1b ¢. CITY R TOWN (If outside corporete limits, write RURAL end give nearest town) 
i E s. neve A, Hil sic de 
10 2 d, NAME OF HOSPITAL OR INSTITUTION (If not In moat Oe street address) || d. STREET ADDRESS @. 1S RESIDENCE 
° ms } ON A FARM? 
oe 3877 Prince George { ' ves] nod 
= 7 
32. ae 3 BANE, oF Firet Middle Lest 4 DATE Month Day Year 
Bae (Type or print) DEATH 9 19 
ea 5. SEX 6. NEVER MARRIED 8 DATE OF BIRTH 9. AGE pe pes IF UNDER 1 YEAR Func S. 
E lest birthdey) Months | Deys | Hours | Min, 
gs Male Shite WIDOWED [7] pivorced (}| 17-76-19 . 
a 1De. USUAL OCCUPATION (Give kind 5 r AC c . OTT F WHAT 
by; during most of working ite, ever Howes” a INDUSTRY Ns 4 Daa eke eae a COUNTRY? i 
g6 z Empld Mail Carrier |U,eSePost Office! Maryland U A 
pss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
BGs Michael Dan Sheridan, Sr. Vivian Webb 
z=s 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMAN ‘Address HS 
Ee “wy no, or unkown) | (If yes glve war or dates of service) 
env [) -- Barbara Jean Sheridan Same as Item 
= : 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 peste 
Ess PAT | OE Wes WER» Hemorrhage and shock 
8 yy ‘ey DUE TO 
o Conditions, If eny, which »)_S. minutes 
2 geve rise to Immediete 
x3 cause (a), gz the ~ DUE TO 
2 underlying cause last. (0). ae 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART I(a) |19. WAS AUTOPSY” 
3 ves [J No PS 
= 
8 
= 
a 
= 
= 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execusMmmme certificate, writing the word Baur in pe 


TO DEPUTY ME. 
director. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


. cel 
21. | certify that } took charge of the remains described abpve, held an Autopsy [_], Inspection [x], inquiry [34, and in my opinion 
ccident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
ee CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


StaNaTUR M.o, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S OEPUTY MEDICAL EXAMINER {€] 
NAME (Type) Die. Riverdale ri Md. Address (Street, city, town, or county) 9~1 5-65 _ 0 


23a. ECG cre eEGe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify! 

BurteL® St. John's Cath Cem, | Clinton Mae 

24. FUNERAL DIRECT! ‘AOORESS 25a, REC’O BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 

Ritchie Bros. Upper Marlboro, Mde Loate OCT 7 1965 pCLeannbeg Jeecge 


3 i 2 
G - a o i 
a 
: < ' 
te i 
ba nae 3 
ey 
; 2 Ser 


4 _ . : 
a ’ 1 
. ra . = “4 
2 “ e “ 
° G 
: ; t 
1 
b : es 
ni { be a 
. 
* By 
: het 
. 
. 
" 
: . 
> 
-— 


+e 1- : MARYLAND STATE DEPARTMENT OF HEALTH 
i aes, hie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nae 


— FOR STA 79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
a 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Sid a a. STATE b. COUNTY 
= ~ ince George! MARYLAND Maryla Prince George 
EES Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR and (If outside corporete Timits, write RURAL and give nearest town) 
PY 2 2 Es write RURAL and give neerentstown) OA 
822 §S f ‘ 
in ge a-HAME-OF HOSPITAL OF INSTITUTION (if not in vicina give street eddresa) || gf. STREET ADDRESS @. 1S RESIDENGE 
ha he Prince George General Hospita 6889 Allentown Road ves ri 
23... “= 3. MAME OF Firat Middle tast 4. DATE Month Dey Year 
be 2u 2 2: 2 
Eaz SS (ype or print) Richa: Patrick Sheridan DEATH 
ajc Be I FU 0 
sig 8s 5. SX 6. COLOR OR RACE | 7, MARRIED [fr NEVER MARRIED []| 8 DATE OF BIRTH 9. = i ls ORDERLY ER q TEAR meee 
; = e e wivoweD [7] pivorceD 7} | 6-30~ 
3 By Ips, USUAL CURA TON give ind of work done) 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or virain Sans 12. a e i 
oF a, eve 
gse-° |jamplyd ‘Présaman Newspaper Industry Maryland Geeky 
oe s gs Ts. PATTER E 14. MOTHER'S MAIDEN 
i i 
B3Eg oe Michael Dan Sheridan Sr. Vivian Webb 
=e £ 15, WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT dress 
x =o oe ae no, or unkown) | (Ffyet glve war or dates of service) L Agnes Sweridbn Sitie as Item 
fav 22 t) -- ynn =a 
2 & E — 18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), and (c).. INTERVAL BETWEEN 
cated bien 2 Pat |, DEATH WAS CAUSED BY: Maer hase J 
it os | IMMEDIATE cause ()_Hemorrhage and shock 
g 23 HT ’ ‘o DUE TO 
P = Conditlona, if eny, which Laceration of brain i 
222 $§& geva rae to immediate ) minutes 
zfs cause (¢), atating the DUE TO 
sE2 Ss underlying cause last. () 
3 zo &E & | PARTI. OTHER SIGNIFICANT CONOITTONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART X(a)[19. WAS AUTOPSY 
o a = ee ee 
a o b 
85= 2o 5 yes [7] No Gd 
S we @ 5 & | 20a. iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part i or Part II often 18.) 
SES =e 3 PRiMany {or contmiBUTiNnc o : F P 
oe wee ntn 3 |Mecre a Driver of car which went out of control and struck another. 
aor 22 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED. | 208; PLACE OF INJURY Home, farm.| 201. (CIty.An BOA Qo (CGuREY) (State) 
ER 2 1618] 9. He om While, — Not White Pere Ne se Soe mae 
B2e ey (°131(92:00pmpm I= —68 at work} at work [ot] R mile ea Q oodyard Rd phe 
25 Bas 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [3d, Inquiry fx], and In my opinion 
weeee death resulted from: Natural cai igént [3], Suicide [_], Homicide [_], Undetermined manner [_] 
Joe CHIEF MEOICAL EXAMINER [7] 
222 ACTUAL «J ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
| alee SIGNATUR M.D. 
Beas lis 2 DEPUTY MEDICAL EXAMINER 
‘szs ‘AMINER aq 
(= ase SS MAME Cyps) JO ehoe, M.¥, Riverdale » Md, Address (Street, city, town, or county) 9-15-45 
ag Ss p= 238. BURIAL, CREMAT i 27p. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
gseots pecify) 
Pees Burial | 18/65 Ste John's Cath Cems 


fm. NG =a 
25a, RED ahaa’ rE poLovlay SIGNATURE 
pare Qt 7 L 


24. FUNERAL DIRECTOR 
Saar NY Ritchie Bros. Unper ugtbere, Mde 


—_ 
ath. 
Ro 


+N 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


letely filled in by the funeral 
rbon papers. Pages 1 and 2 


, within 72 hours after 


-transit permit. Then please r 


igned by the attending physician ang 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the b 


JO HOSPITAL OR ATTENOING PHYSICIAN: 
TO FUNERAL OIRECTOR: After this certificate has been 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 yaa N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


<< 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 


b. CITY OR TOWN (if outside cor, xperate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 
Cheverly 6 1/2 mos. ||\X_ Mt. Rainier 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
i ' i t 
Prince George'S General Hospital 4120 30th Street vesL] wo 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a S DF 
(Type or print) Marie H. Simmons pETH September 16 1965 
5. SEX 6. CDLDR OR RACE) 7, MARRIED | © NEVER MARRIED[] | 8 DATE DF BIRTH 5. AGE (in a TFUNDER 1 YEAR |IF UNDER 24HRS. 
las' '¥) {Months | Days } Hours | Min. 
Female White wiDoweG: x DIVORCED [7] 1/1904 yrs. | | 
10a. USUAL OCCUPATION (Give kindofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ducing most of working Ilfe, even If retired) mene & ahd 
anager Prin ag New York As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Heck Unknown 
(fa WAS DECEASED EVER INU-S-ARMED FORCES? | 16. SDCTALSECURITYND. | 17.” TNFDRMANT Address 
es, ho, or unkown, ‘yes give war or lates of service) 
no 058 10 5476 | John Hyland Same as #2 (son) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL, BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CX 2c ee bee 4 
IMMEDIATE CAUSE (2), EC, brnararg js = 
dpe X DUE TD -~ A 
Conditions, If any, which Ybntnthised. CH. f o 


gave rise to Immediate in : . y 
cause (a), stating the . Freesat 1/2 
underlying cause last, te). Cunten 01 Cee: Sag 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. Pasar’ 


ves] nb iy 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [} CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part 1 or Pert II of Item 18.) 


20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


at_work et work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= (Yh (we) last 
saw the deceased alive 8 ex te >. and that death peturred 09. 30M, fon the causes and on the date stated above. 


22a,—SIGNATURE = 20. DATE SIGNED 
ATTENDING MED. STAFF 
Arun SO hen M.D. PHYS. DIRECTOR o Pays. C1| Sept. 17,1965 
22c. rial oe 22d. ADDI iy 
ype: a " 4 A 
Benjamin S.Miller, M,D. 3824-3 
23a. BURIAL, CREMATIDN,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23g. LDCATIDN (City, town or county) (State) 
* BREMOVAL (Specify) : 
9/20/65 Ft. Lincoln Colmar Manor, 
24. FUNERAL DIRECTOR ‘ADDRESS 


Md 
258, REC'D 9 0 196 25b.,, La, "S SIGNATURE 
mGEP 20 196 obey arg 


Francis Gasch's Sons Hyattsville, Md. 


‘- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIV SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- or) | {2484 z SERTIFIC AJE OF. DEATH 


wires that the death certificate be executed within 2 hours after death. 
completely filled in by the fu 


The law req 


1, PLACE OF DEATH 2. USUAl IDENCE (Where deceai admlsston) 4 
a, COUNTY > e. STATE jel 
e< PRINCE GEORGE'S maRYLaND || MARYLAND 
aa b. CITY OR TOWN {If outside co; porate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Z y write RURAL end give nearest town! 8H. 2 Mi BRISTOL y * 
a “ OS. ins. C ON 
(ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS e eae 
as ' 
as PRINCE GEORGE'S GENERAL P.O. BT. 416 yes] noC] 
s= 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
aw (Type or print) BABY BOY SIMMS DEATH «9 13 1965 
og > 
2 = 5. SEX 8. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [5q’| 8- DATE OF BIRTH 9. AGE Lin years ne TEAR eM 
= M Cc WIDOWED [7] pivorceD{]| 9/12/65 yrs. | lo 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
OSs Pr, Geo, © 
FS - 13, FATHER’S NAME , 5a aan 7 Sterne 
See emt gee line ee eis igh. Cae es Neon % ‘ 
Zee Reginald Bonds Holmes Geraldine Simms : 
= i 16. SOCIAl RITYNO, | 17. MAI ress 
Rats 15, WAS DECEASED EVER INU.S. ARMED FORCES? SOCIAL SECURITY N THFORMANT Add 
pats Ss (Yes, no, or unkown) (Us ipa cata esas) : 
se z &. Theses \ 
2fs aa 
Es 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BES PART |. DEATH WAS CAUSED BY: : 7, a : SNSEV ANE 
ET55 ; IMMEDIATE CAUSE (a) “i S, ZS AS 
$2338 7620 DUE To 
g = oe 
a" Ss onditions, If any, which Msc mngpnneparace nite her rep a poh ee 
oe .20 = (b). : 
i “gave “rise to Immediate eos PRE ssa aTe sped omen iaiks sy oe! ti #1 
2 Bee ve Gis state the DUE To AWN AME sg ae HS ot a8 OW ta REPR rh Ches Byte, ah aTeNd a 6 
52 ee Z underlying cause last. (0). = 
R= 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART (a) |19. WAS. AUTOPSY 
5 £35 & 
eee te ole ves BNO 
2Ze2= i | 202, AGCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SEES |B] GF SRNONA MOL Satie 
Ef i ey 
QELS = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
B3o 2 ie factory, street, office bldg., etc.) 
EEss |2 at work LI et work” 
Heog a 
3 3s 2 21.1 baits that (I) (this hospital) attended the deceased from__9/12 , 1965, to_9/13_ , 1965_, that () (we) fast 
3s Ss saw the deceased alive on___9/13/65 19 __, and that death occurred af2: 50M, from the causes and on the date yee’ above. 
Sees 22a. SIGNATURE | ‘22b. DATE SIGNE! 
on = 
se é ATTENDING MED. STAFF 
25238 ot, ed) 4 4 wp. PRRNOINS ]Bintctor CJ pave, | 9713/65 
= z ae 22e. AMP Gs | 22d. ADDRESS 
-2 f 
= S55 Conrado Bogaert ,M I e.} 
@ 2S < |23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Soon REMOVAL (Speclfy) 
2 


VR A15 (4) 
15M 4-64 


12488 MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» Information from birth cerCERTIFICATE OF DEATH j 2 2 Q j 
22s 1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institutlon: Restience Tsslon) 
2 a, COUNTKS (> fs a STNG b. COUNTY 4 A 
2 oUeu. MARYLAND “QU. ial 
et b. CITY OR TOWN (If outside bone orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs Che Wet orl Ive agate a. Pawn) 2 am 
as 27 da Lothi ian OX 
ud? a che a art OR INSTITUTION (If not In hospital, give street address) tor hice @. 1S RESIDENCE 
=e ON A FARM? 
=s=,)|__ Prince Georges General atuxent lobile Estat Nery 
35 3 HAME OF First Middle Last 4 DATE Month Day ‘Year 
a8 (ype or print) Baby Boy Ski pper | DEATH ) 24 19 65 

5. SEX 6. GOLOR,OR RAGE ER MARR %. DATE OF BIRTH 9. AGE ars [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


: 7. MARRIED [_} NEVER MARRIED [X] 


M 8 28 65 fast birthday) ial vay) Hows | mn 


WIooweED ["] OIVORCED [_] 


, cremation, or removal, and in any event, within 72 hour: 


o yrs. 
ec” 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
2 Pa during most of working life, even if retired) INDUSTRY Md. COUNTRY? 
of 
= ie 13, FATHER'S NAME 14. MOTHER’S wen NAME 
Ey A r os 
BE Axl Wesley Skipper E sthee 7Kathleen Skipper 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (Ifyes give war or datos of service) 
ZE No 3 = 
‘3 ir 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: : : - 
3S a4 2 IMMEDIATE CAUSE (a). = jeasurements—— 
Ey 
2 7G buETo crown to heel - 43 cms.,crown to rump - 28 cms. 
a Conditions, If any, which 0) Z 


gave rise to Immediate 


cause (a), stating the ( PUET? Interstitial Pneumonia 
underlying cause last, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
jORMED?. 


YES no [} 
20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part |! of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yea 
Hour 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (county) (State) 
while oO Not white factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


After this certificate has been s 


A 
2 
2 
. 
s 
= 
4 
= 
a 
by 
= 
. 
= 
oe 
= 
Ey 
a 
2 
2 
3 
= 
nn 
2 
= 
6 
s 


a 
w 
= 
= 
PA 
Ss 
o 
2 
g 
- 
S 
= 
B=] 
by 
= 
o 
s 
— 
» 
a 
o 
a 
2 
cd 
S 
= 
a 
” 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeguted within hours after death. 
Page 4 may be retained by the hospital or attending physician. 


= 21.1 aie that (I) (this hospital) attended the +) from_8/28 3 )BS.tp 9/24 _, 19.65, that (1) (we) last 
S25 an the deceased Sigs 19_65, and that death occurred a from the causes and an the date stated above. 
Soe Ig TE & 

: Fi 
5 83 UL fae CL-Bintécror CEs. 
wat 2c. PHYSICIANS 0 2s. ADDRESS 
gs ‘ NAME (iype) A, Clark Holmes, M.D. | 4108 Pratt St.,Upper MarlBoro;MD. 
Eee | \23a. BURIAL CREMATION, 23b. DATE THEREOF \\ | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e°s REMOVAL (Specify) | 


Prinee Geo. Gen. Hosp. Cheverly, Maryland 
fe ae REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 


oareO CT 7 


VR AIS (4) 
15M 4-64 


‘Harry W. Penn. Jr... Administrator + —— /v 


: MARYLAND STATE DEPARTMENT. OF HEALTH 
12 a3" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


FOR ST : 4 DICAL EXA INER '§ CER ee OF DEATH ‘3 
HEALTH D 1. PLACE OF DEATH MEDIAL eM 2, “USUAL RESIDENCE (Where deceased Tived, If institutions 


a coyarr 


a. eo “b. COUNTY 


Geo: 


ge MARYLAND 


SES £5 4 : Magy tan 
Bs os b. CITY DR TOWN (if outsida corporata limits, c. LENGTH DF STAY IN 1D ¥ CITY OR TOWN {If Gas corporate Tinits writa RUR. 
2 J sé writa RURAL and glva naarest town) 
ce B Cheverly DOA er Marlboro 
no Be ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) mk ADDRESS ¢. Si giles 
o sie u 
BS REY Prince George General Hospital 4262 Dowerhouse Road yes) no) 
See ue 3. NAME OF First Middle Lest 4, DATE = Month Day ‘Year 
SSS Ba DECEASED oF 
Paz 38 (Type or print) Emory Lewis Spencer Jr DEATH 2 1% 
=o Fo 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[]| ® DATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
=7E s2 c tast birthday) (Wfonths| Days | Hours | Min. 
£5 = WIDOWED ["] DIVORCED [J 12-28-08 5 Gyre. | 
ee 10a, USUAL OCCUPATION (Give kind of workdone| 10b. nes oF ietlelae OR ll. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working IIfe, even If retlred) COUNTRY? 
£6 Clerk ov't. "Printgeg, da Maryland Ss 
238 af 13, FATHER’S NAME ‘@ MOTHER'S MATOEN NANE 
=8 Se i son 
Beg 85 Emory L. Spencer Sadie Patter 
=-5 = s a WAS OECERSED EVER NUS. ARMED FORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= es, 0, or wi Z 
= — as pe isha? | dg te ee Mrs. Sadie Spencer Croome, Maryland 
4e eS = 
= gs s& 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] TONGEY AND DEATH. 
ean gs ae i OEATH MPS IeTe tugs Gunshot wound of chest minutes 
S25 88 JEL DUE To 
ope 8 Conditions, If eny, which ©) 
he 82 5 E gave rise to Immediate 
= 45 couse (@), stating the ( OUETO 
332 a underlying couse lest. to). ee ee 
a oe Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) |19. WAS AUTOPSY 
= sa Ee Fe i ? 
Sse ge 3 ves XJ No) 
i |. are | 20a. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part I or Pert Ii of Item 28.) 
See oe & | PRIMARY Exot SONTRIBUTING Oo 3 : 
vER Bo oles cen shot_in back yard of home by assailant 
£2 55 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) County) State) 
eee of 2 Hour irileeriehs tory, street, office bidg,, etc 
fees ey 2 . at workL_] at work Kliback yard of home| Upper Marlboro P,G Md 
Zs = om 
=tz as et pert that | took charge pf the remains Gta | above, held an Autopsy [Xi, Inspection [x], Inquiry [x], and In my opinion 
ee ge Suicide [], Homicide [X], Undetermined manner [_] 
Pes Qe CHIEF MEDICAL EXAMINER [_| 
besed oie: M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
Se&5a5 DEPUTY MEDICAL EXAMINER [{] 9-25-65 
ES 3s EXAMINER'S 
Pose ais NAME (Type) Kn rland Address (Street, city, town, or county) 
a 83's5= 23b, DATE THEREOF Dac. AME OF CEMETERY OR CREMATORY oe TOGATION (City, town or county) tate) 
eee 9/28/65 Arlington National rlington, Virginia 
ra ADDRES 25a. REC'D BY acs 250. aECisina S SIGNATURE 
ni 
Po, 
VR AISME (5) uneral Home 01 Benning Rd. pipee SEP oat 1 65 
Ferret ed “Dec 
Washington, eters 


% 


ssary, 
funeral 


any ln: 
2, and 3 8 
PM3. Page 5 may be 


item 18. Give 


it. File pages 1 and 2 with the State Department 


INER: This certificate should be executed within 24 hours after death 
i 


certificate, writing the word “pending” in pencil i 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along wil 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permi 


eo 


of Health or its designated agent, pri 


Yq fC 


a4 

=S 

ac 

> o 

a 

#8 

oe 

2 
VR AISME (5) 
5M 165 


ior to burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ean 
12484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 847 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ecaey : a. STATE b. COUNTY 
Prince George MARYLAND Maryland rince George 
b, CITY OR TOWN (if outsida corporata fmits, c, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) — 
write RURAL and giva naarest town) , 
DOA A College Park 
R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
| 
al 4,903 Navahoe Street yes[] noX] 
3. RAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Stewart DEATH a 2 19 65 


6. COLOR OR RACE 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 


last birthday) | Months 
6 _yrs. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stata or foralgn country) 


Tove PA 


7. Mimbitbabee). NEVER MARRIED [—] | 8. DATE OF BIRTH 


Ne gro WIDOWED fi" —_ivorceD [-] 9-20-1889 
10a. USUAL OCCUPATION (Glva kind of work dona 


12. CITIZEN OF WHAT 
COUNTRY? 


nS most of working lifa, Hy if ea” 

Cl Le - EGO LHHOVE 

13. FATHER'S wae v2 of 
an 

15. WAS DECEASED EVER INU.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


a 


17. INFORMANT Addrass 


16. SOCIALSECURITY NO. 


MEOICAL CERTIFICATION 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— Semel Stewatt-¥902 Navelpe Sk 
of €. cod 2 LIMOC I? 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAI/BETWEER 
PART |, DEATH Wi AUSED BY: 
‘ lmMebiate cause Heart failure manuves 


7 DUE TO 
Conditions, If any, which )_Arteriosclerotic heart disease unknown 
gave risa to Immediate 
cause (a), stating the DUE TO 
undarlying causa last. (C). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19. Was AuTopsy 

yes []_ NO fx) 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part 1 or Part 11 of Itam 18.) "es 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour while Not Whila factory, street, office bidg., atc.) 
at work L] at work 


21. | certify that I took charge of the remains described above, held an Autopsy {_], —_ inspection 
death resulted from: — Na‘ 


, Inquiry $c], and in my opinion 
, Accident [-], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


SIONATUR Nip. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
AM iverd. 28-6 
AME CIybe) Joh Kehoe, M.D * Rive ale, Md. Address (Street, city, town, or county) 9 p) 
23a. <BORTAY CREM DN,| 23b. DATE THEREOF 23¢,, NAME OF GEMETERY DR CREMATORY — 23d. LOCATION (City, town pr county) (Stata) 
L (Specify) | 


W.5. Laake Sg 9 peg. ee Clu hs m OCT 4 19¢ 25d. dr, Vet | 


] 


2) 


ches 
S oo 
a ceo 
co 50D 
a 
Ss eo S&S 
BS $35 
vd oo 
Bgse 
2 ag 
a i= o 
So ge 5S 
y Bsa 
eee 
a6 
FJ 


ee 


-transit permit. Then please remove 
|, cremation, or removal, and in any eveltt; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


led with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq 


director, page 3 should be detached for use as the burial 


should be fi 


YR A15 (4) 
15M 4-64 


x 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12485 CERTIFICATE OF DEATH 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
+ ey Prince George a. STATE b. COUNTY 
MARYLAND Maryland Erince George 
b. CITY DR TOWN (if outside corporate fimits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL end give neerest to 


write RURAL and give nearest town) 


Greenbelt 4 Rif oar 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. 7 TER elt, Maryt e Is RESIDENCE 
: / ce A FAR 
9-H Laurel Hill Road 9-H Laurel Hill Road ves] nofad 
Ba las ay First Middle Lest 4. ear Month Day Year : 
(Type or print) Charlesss Roscee@c OrStrausburg\G pean Sept 1, a9 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEDIX] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24S. 
a last birthday) Months |b: Hi Min. 
Male White wiooweo ] _ivorceo(] | May 24, 1876 | aa 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) et COUNTRY? 
Ret. Clergyman Methodist Church | Maryland -5S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Danie G 
LF, Strausburg Christa Pfoutz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) re es dates of service) F: 
no Nettie May Strausburg Same as #2 (wife) _ 
18. CAUSE DF DEATH [Enter only one cause Ry for (a), (b), and (c).J 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : i. / Ue ot oo 
IMMEDIATE CAUSE (a). tA él 4 it NUL a ea 


s 


Con ae as te oie Cl cette UW é PLZ. 44, 2 Y thy 


gave rise to Immediate Wa 


cit eating (PL pechnene Wartoherere /e yyy 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(@) 19. Was AUrorsy 
= re 
é vest] No Bg 
= 
& | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour am. factory, street, office bldg., etc.) 
8 While Not While 
= p.m. 19 at work[_] at work O ‘ 
21. | certify that (1) (this hospijal attended tye deceased from. , 19. tb. 19_23, that (I) (we) last 
saw the deceased aliye o i 9 5", and that death occurred at____M, from the causes and on the date stated above, 
22a, SIGNATURE : | 22p. DATE SIGNED 
ATTENDING ~~ MED. STAFF 
Mts ly CU K M.D. PHYS. Kr binector C) pave. CH] 9/1/65 
22. PHYSICIAN'S ; 22d. ADDRESS 
wane TAM S WODAK 4), |@RBEMbeLT PRE. BLDG, CREENBLLP, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMAIODYX 23d. LDCATION (City, town or county) tate) 
REMOVAL pm ‘ elte Pa 
Buria 9/4/65 Slate Ridge it = 
‘ADDRESS 


24, FUNERAL DIRECTOR 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. BEG STRAR’S SIGHATURE 
me SEP 1 EG ores ee 


executed within 24 hours after 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ind completely filled in by the funer: 
rbon papers. Pages 1 and 2 st 


|, and in any event, within 72 hours after death. 


|-transit permit. Then please remove cat 


ital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the ho: 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12485 cu,, CERTIFICATE OF DEATH Say 


ak 
2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 


a. STATI UNT) 
-: . Fh Gus de 
c. CITY OR TOW) (If outside corporata limits, writa RURAL and gif nearest town) 
are: ret, M {te 


1, PLACE OF DEATH 


a. COUNT) 
re Gee wv Ge MARYLAND 


b, CITY OR TOWN (i ee gt} imits, ) . LENGTH OF STAY IN Ib 


write RURAL end give neerest tfvn) 


wu ee 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET “ADDRESS . GNA FARA 
‘AR 
Losi Sridy Spri'vg ee Sey Son athe 
| BREE, ch Fs oe = : shire 
OF 4 = 
(Type oF ernl) pls Se em ; ie! & ted te Sp DEATH 22 968 


VATE OF BrktH 


9. AGE (I ear 
ery 5 (8 8] Pe 


1. BIRTHPLACE (County & Stele, or foreign country) 
Viva (i re 
14. MOTHER'S MAID! [AME 


Anraitdes wee ak 


iF a” YEAR 
Months | Days 


_IF UNDER 24 HRS. 
Hours Min. 


oe 6 mi OR RACE|7, MARRIED DIETREVER marie [7] | 8 
Mw t a hy ' WIDOWED [|] __bivorcED [] 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Race of Aes ts oF even if ou rplevere 


33. FATHER’S NAME 


deh F os 4 bs 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


eS he 


He Aaa Gea a 16. SOCIAL SECURITY NO. Pe INFORMANT Address a. 
fes, no, unkown) yesgive werordetesof service), 
a $78 32-43)5 [bene Stulds, Wife, Temesy #L 
1B. GAUSE OF DEATH [inter only one cause » (b), end (c).} os Se = INTERVAL BETWEEN 


ONSET AND DEATH 


ee ae 


PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) AAA SIV 


‘ AAA 
DUE TO 


Conditions, if any, which (by. GEE cients Pa a i _— 


gave rise to immadiete ceuse 
DUE TO 


(e), steting the underlying 
seewaeit (6) tL Atlee 41 AA CL SIAR 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT dag TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
9 a - a oe ? 
aks yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING LJ 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) : ‘ie 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) “(Stete) 
3S agoeeaane While __Not While factory, street, office bidg., ete.) | 
=: nae 9 at work ‘et work i 
21. | certify that (I) (this hospital) attended the deceased from. th (we) last 
= Q 
saw the, deceased alive o1 fe ©.577 and that death occurred Nera from the causes and on the date stated above. 


ie ATTENDING ED, STAFF 220. SIGNED 
MED. 
Laat Vilbedes t42- mo, | PHYS. J] pirector ["] PHys. ["} Ph w/ 


ac. Lb. 22d. ADDRESS 
Nant (Flawed IC Lee ee mle taem rey St, hom 
3d. LOCATION {City, town or county} 
Pr. Cee: a ag 


ae plan CREMATION, | 23b. TE THEREOF 23c, NAME Sor CEMETERY OR CREMATORY Gai) 


AL ra 4 vit cs Fe ery wea 10% 


hey qf Wy oh ee. ey i 4. : Ra? ; Chey our a sleet Mt d Ay cER REC'D BY Ss ep ces 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12487 » CERTIFICATE OF DEATH 5850 


1. PLACE OF DEATH PRINC, G EORGE'S COUNTY 2, USUAL RESIDENCE (Where daceesed lived, If Inslitutlon: Residence before i 


ba COUNTY e. STATE b. COUNTY 
a5 A YLAND AC . 
b. CITY OR TOWN {if ous) ao Noiposie jae c. LENGTH @F STAY IN Ib €. CITY OR TOWN (If oviside corporele timils, write RURAL and give nearest town) 
write RURAL en iy s ti _ 
Lop WV Odds 
edd Cen ae hen Of See 
bint NAME O| Dn, OR we ee (if not, in hi spitel, givg strey ~d. STREET ADDRESS e. IS RESIDENCE 


Fr addres 

a ail ON A FARM? 

Mais Lig Beil BL 50 3/ 5 ee ' Pane ves [] No XJ 
ist * Middle lest | 4. DATE Month ‘Dey “Yeer 


DECEASED A OF 
(Type or print) 4 | Tl whe 5 
es ~AD hh. oe a GLEE, Pw ae ngeae§ 287 9 6 
3. SEX 6 COLOR OR RACE 7, maRRieD [-] NEVER MARRIED DATE OF BIRTH 9. AGE Il. yoors |IF UNDERT YEAR| if UNDER 24 HRS. 
| VWs lest» nday) (aa Deys | Hours | Min, 


> 


‘thin 24 hours after 
med in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


3. NAME OF 


ecut 
‘complet 


wipowep [-] _bivorceo [|] Rtv. <3 vA - £3 yrs, 
s 10a. USUAL OCCUPATION (Give kind of work INESS OR INDUSTRY | n ence (County & Stete, poric ign country) 12. CITIZEN OF WHAT COUNTRY? 
a 10 during most of workin: i ft . Ox, 
rd 
3 Fr 5 aaha7le: 6g Se 
a 13, Basil AME de | 14, MOTHER'S MAIDEN NAME 


tes was rae rie IN U.S. fabp ied FORCES? Ai 16. =< ue NO. | 17. Ine aMANT 
‘no, or unkown] yesgivewarordetesofservice) ISTP. 60- A542 t 
(4 CAUSE OF DEATH [Enter only one cause O Tine for (e), (b), and wy. ih 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)_ Nie — Gr & La Le Za fare Fee of) 


/ DUE ng 


, Fay, whch ete he ar kK ee Ste, =e 


geve rise to Immediate ceuse 
DUETO 


(ol, owt the underlying te pc pas sclere 5 oP He ZSFY IPS 


ician, 


‘CTOR: After this certificate has been signed by the attend 


The law requires that the death certific 


rd 
Pal 
“2 
a 
a 
= 
a] 
5 
« 2 
a5 F z PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAST 
as 2 o oS eee 
oo 5 s YES fa NO 
me sq $= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = a 
a © & | OR CONTRIBUTING [} CAUSE OF DEATH 
ae = SJ (IF ETHER, NOTIFY MEDICAL EXAMINER) ———} 
OF 3% [20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ; (Couniy) {Slate} 
BR a Hour @.m. While __ Not While tactory, street, oitice bidg., a 
Be = - 9 al i — \ 
He i ial) attended the deceased from......Z. Q enon IAA IM be fercwinr WEIS, that (I) (wre) hast 
<8 LY BD AG i “a 1Y.suu, and that death occurred to from the causes and on the date stated above. 
aun ier 226, DATE 


age 3 should be detached for use as the burial-fransit permit. Then pl 


be filed with the State Dept. of Healt! 


thd 


2 Be fe i S/o 
22d, ADDRESS 

is tigre Beh, | Y Cale KA, MM, 

23e, BURIAL, CREMATION, | 23b. DATE (25 23. NAM CMETERY OR CREX oF tS te LOCATION (City, igWn or coun! 5 Ui 


24 FUNERAL Bs Sp KS LA TURE ADDRESS ARG EC'D BY REGISTRAR | 25b. REGIS) apt SM 
fot 362)-1 we, ie “SEP oe 


director, pi 


_ 


TO HOSPIT. 
death, Page 


15M 7-62 


2) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 085i 
a e LU 
ade 2488 CERTIFICATE OF DEATH 2. 
% os 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o? eee °. YY, b, COUNTY 
fal P aransee’ Lrg ee Pe z 
= Sy b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
B 58 RURAL ond give nearest town} / y) ees < 
> 38 Hye Ss 3 Vrt.2 bi ten.) pee men a=) 
eedied 4. NAME OF HOSPITAL (If notin hospitel, give street oddress) (J ge Barol d. STREET ADDRESS @. 15 RESIDENCE 
oo “OR INSTITUTION __ 24 2 “4 eK ON A FARM? 
oe: ) _Cnsreth Mia EEOS d Lae aS HO PZ NeW.| 0 Nom 
B 5 3. NAME OF First Middle 4. DATE Month Day Yeor 
2 (Type or print) MABRY y's “w DEATH Sep7- Zi 2, 3 pee 
a 5. SEX 6. COLOR OR RACE |7. MaRRIED[] NEVER MARRIED £7] |8-PATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° os loy) | Months] i Min. 
a te wipowed [) pivorceo [] ef A LE. €. oA EL vault ie He 
£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDPSTRY |11. BIR PLAGE  (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) Ch . é : #4 
2 Lidar Y /MdanD = Lino | 4. 5. 
S 13, FATHER'S NAME (/ Ee vA 14. MOTHER'S MAIDEN NAME 
e , (} a 
a \ a 4 
(OWN) Wtoo2n- 7 Al Aner V1 haat - 
TS WAS PECEASED EVER IMA) ¢. ARMED FORCES? |. SOCIAL SECURITY NO. | INFORMANT Home ReECOTaS ‘Address i 


t’ 
MD 5 79-AShd salee Chetan Uidedh shade Lal. 


1B. CAUSE OF DEATH [Enter only one couse per line fos-{q), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Mtr 


Then please remove carbon popers, 


er remaval, ond in any event within 72 hours after death. 


21. | certify that | ottended the deceosed fro y, AA 
~— 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24h 


3 
x 
2 
a 
a 
= 
ad 
2 
3 
2 IMMEDIATE CAUSE (0 a 
Jz Y nol DUE TO 
> Gag 
Sz Conditions, if ony, which c , ~ 
Be gove rise to immediote 
a couse (0), stoting the under. ( DUE TO 
é Fe lying couse lost. {e) # 
Bee 
Bes fi Parr Il. OTHERSIG! T CONDITIONS COMTRIBUTING TQ DEATH BUT NOT RELATED 29 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
got = 7 
ee 4 5 yess] nom 
ara & | 20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
20 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ia 5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
si es a diwali oe While Not while foctory, street, office bidg., ete.) | 
si 5 Ss p.m. kd jot work [[] ot wark . ' 
ar oh " 
zs > , 1927, to. Nyy, Oe x. 1905, thot | last saw the deceased 
2% 
© 
2 


58 
8 
23 
3 6 
3 
@ 3 = olive on leoth occurred Je f , from the causes ond on the date stoted obove. 
2 2 ‘ADDRESS Street, city or town, stote) DATE SIGNED 
@ tote ACTUAL 25 
ae 2 a SIGNATUR: Le 2 
cora 
35935 / PHYSIC B I 
fs2es AMetyee, John F, Brennan, Jr. f _220/7 
Fe ies on ASE ete fe 
aS 3 vty ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Ora 85 REMOVAL (Specify} 
2? e 
a ashington D 
° (3 ° at D 
- F 


< 


'S SIGNATURE 
v 


22. EUNJRAL DIRECTORY SIBNATURE ae me "Zab. RESISTIAR 
s Ge ibah Q. me 
Fe pth) ZL, LL dx d C34 DATE 965 j tay 


pees: 


a >. after death. 


in 


TO HOSPITAL OR ATTE 


NDING PHYSICIAN: The law requires that the death certificate be executed with 


| or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this cert 


ling physician and 


ficate has been signed by the attendi 


transit permit. Then please remq 


id with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


director, page 3 should be detached for use as the burial- 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15852 
1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
mee cer F a, STATE b. COUNTY 5 
yPrince George's MARYLAND Mary land Prince George's 
b. CITY OR TOWN (If outside corporate IImits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) \y 
Cheverly 7 days ‘Greenbelt 
@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENGE 
: 2 ] 
Prince George's General Hospital : 73 Laurel Hk11 Road vesC]_ nob 
3. Retaree First Middle Last 4. ie Month Oay Year 
(Type or print) Martha We Tavel DEATH Sept. 16 19 65 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED [~} NEVER MARRIED [_]| 8 DATE OF BIRTH 


White wiooweo XK ] Divorced [] 8/27/06 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
INOUSTRY 


last birthday) 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


TF UNDER 1 YEAR|IF UNDER 24 HRS, 
nee Days | Hours | Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Hair Dresser Nashville, Tennessee| w,S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Webb Sarah Green 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 6713=Furman 
No 41224-6518! Mra. © = 


18. CAUSE OF OEATH [Enter only one cau r line for (a), (b), and (c).1 ’ INTERVAL BETWEEN 
BATT rican IASC ACEO ESS \ (Daughter) Riverdale, Md, | onser ano vest 
IMMEOIATE CAUSE (a)_S—— &> as DA \ eae 


O42-¢ OUE TO S . J 4 
Conditions, If any, which ©) ADALAL, (a ee A oO ¢ Ae oo ; 


gave rise to Immediate 


cause (a), stating the ( DUE TO SG ak | > t 
underlying cause last, ()__* gon preth a aie \ Ax AM 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI \L DISEASE CONDITION GIVEN INPART2(a) 19. Nasir 
re ——_— 

é yes BQ NOT] 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

65 | OR CONTRIBUTING [} CAUSE OF OEATH 

© | (IF EITHER, NOTI IEQICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m, factory, street, office bidg., etc.) 

a while Not While 

= p.m. 19 at work L} at work 16 


21. | certify that (I) (this hospital) attended the deceased fromSept. 9 ___, 19.65, t._Sept.1@ 19.65 _, that (I) (we) last 
saw the deceased alive eo eae and that death occurred &:07PM, from the causes and on the date stated above. 
22a, SIGNATURE, > ‘a 22. DATE SIGNED 
‘ 5:3, p»m. 
Cie. en wo. BR fe. P: Ci eis | 9/18/65 Ma 
22c. PHYSICIAN'S Z at RODRESS 3 
NAME (type) Oliver B. Bond rince George's General Hosp. ,Cheverly, 


23a. dy crew 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial.” | 9/20/65 _| Fort Lincoln Cemetery Colmar Menor, Md 
24, FUNERAL OIRECTOR Nalley t rs Funer eApoRESSM ES, Rai ae REC’O BY REGISTRAR | 25. Hees SIGNATURE 
a 
Home Inc. Maryland 


vate S FP 09 hE St 


N 


\\ 


ours after death, 


ecuted within é h 
id completely filled in by the 
ho 
“SS 
“s 


erat 
Se 


a 
d 


Pages 
urs aft 


lease remove carbon papers, 


f 


The faw requires that the death certificate 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12490 CERTIFICATE OF DEATH 19853 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, ie b. COUNTY 


‘ MARYLAND land Prince Georges 
TEBE PROP HERE cor orate limits, ¢, LENGTH OF STAY IN 1b S ciiy dt a N (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Cheverdsiospirat OR INSTITUTION (if not In Hospean GAN reat address) wi | Chapet.0¢ 


i eral §713. 


@. IS RESIDENCE 
ON A FARM? 


yes(_] no] 


3, NAME OF First Middle 


(ype or print) Robert Thom 
Baek 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] 


M Cc WIDOWED [fy] DivoRCED [~] 


Day Year 


19 65 

9. AGE (In yoars TFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Mining Days | Hours | Min. 

yrs. 


omps. 
8. DATE OF BIRTH 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. Beek sa OR E (Cqunty & State, or eon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) TR’ ob F COUNTRY? a 
we GU 2 | Wie 44/2117 LS-4/ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
45. me Liat kata CES? | 16. SOCIAL aoe di 
E .S.AR R a A Sets af a 
(Yes, no, orunkown) | (If yes give war or dates of service) : . S27u La Rigress A> of. a7 oc 
Kea (7-2 2 C47 Mung e_ S72 Wee ot 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c). i INTERVAL BETWEEN 
een 1, DEATH WAS CAUSED BY: . 
5 IMMEDIATE CAUSE (a)__ Pulmonary Emboli 
DUE TO 


Conditions, If eny, which Arteriosclerosis Heart Disease 


(b). 
gave rise to Immediate * : 
cause (a), stating the? OUETO Intestinal obstruction due to incarcerated 


underlying cause last. (c) right inguinal hernia. 
PART II. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] ND 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
While Not While go factory, street, office bidg., etc.) 


work at work 
21.1 carity that (I) (this hospital) attended the deceased from___9/5 _, 1965_, to 9/13 _, 1965. that (1) (we) fast 
saw the dece e D 9/13/6 and that death occurred atLL:L&, fg the causes and on the date stated above, 


22a, SIGNATUR| 22p. DATE SJGNED 
ATTENDING MED. 
M.D. PHYS C_bintcror BAS. Fd 


226. PHYSICIAN'S i 5 224, ADDRESS 
NAME (Type) Dr, Francis X, Carillo 3010 Stonybrook Drive, Bowie ie/ Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23b. DATE.TH a 


G-(8% 


: EMATION, 2 CEMETERY OR CREMATORY TOGATION (Clty, ae State) 
ee Fae seas < Led A a % Va Aye Ne Kandt dps Ht 
A 


24. FUNERAL DIRECTOR 25a. REC’D BY REt ght 25b. RE STRAR’S SIGNATURE 
ee Liisa $5 U4 5, = Depuce oa SEP 20 1965 arn 


oe as eles 
eg2 Ee 
ae 3 
gS8 #5 
= Bo 
P ue as 
i as 
ae ES 
oa SS 
-] “az 
5s 2 
ye! NN 
j= sn 
NS oe 
ae = 
Zs 
= 
Lae} 
= Ss 
so 
eae 
oo 2S s 
Et a 
te £ 
£8 22 
= Ss 
eo ES 
a” 3S 
= = 
oS 3 
S£ 5 
Qe £ 
£5 5 
bo gs 
3 
i= 
MS 
Ss 


MINER: This certificate should be executed within 24 hours after death. If any delay 


P certificate, writing the word “pendi 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME 
please execuit 
director. 


ES 
= 
g 
cc 


SM 


> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O854G. 
1. PLACE OF OEATH > 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 7 
. MARYLAND 
b. clue RURAL UAT nearest tam) ne ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Fort Washington Estates 9 mos Provid: 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) | d. STREET ADDRESS 6. 1S RE SI FOENC 
3803 Warburton Drive, SE, 57__Cobb yes (]_No 
. NAME OF First Middle Last 4. OAT! Month Day Year 
OQECEASEO OF 
(Type or print) Kath: ie OEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED §€} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years DER iver IFUNOER Z44iRS. 


last firthaay) penne Days Hours | Min. 
yrs. 


r W WIDOWED [_] oivoRceo [7] 


15 Sept. 24-48 8 


103, USUALDCCUPATION (Give kind of work done 10b, KIND DF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY, COUNTRY? 
lousetirife Domestic East Providence HE, J 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Upton Elizabeth _Faljon 
15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address, 
(Yes, 0, or unkown) pig eine ite Same as #1 
Mrs. Claire 1. Callahan, 
18. CAUSE OF OEATH [Enter only one couse per line for (6), (b), and (c).1 INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 2 : vabiap duds y 
- IMMEDIATE CAUSE (e)__ Bronchiiogenic carcinoma = -evert-yre 


4 * OUE TD 
Conditions, If any, which () 
gave rise to Immediate 
cause (e), stating the ( UE TO 
underlying cause last. (). 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
p.m. 


is 19 et work at work 
21, | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection f-], Inquiry [,-}, and in my opinion 
death resulted from: (1, Suicide (J, Homicide [], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ~ 719. Was ATOR) 
3 Yes[} NOT} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 

& PRIMARY () or CONTRIBUTING (7) 

| CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) (State) 

8 

= 


cutie g mp, ASSISTANT MEDICAL EXAMINER [J 22, OATE SIGNED 
S DEPUTY MEOICAL EXAMINER a 
EXAMINER'S Johhi Kehoe » M.D., Riverdale bl] 9-1-65 
NAME (Type) Address (Street, city, town, or county) ae 
23a. us CREM }| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 


Sept. 4th 65 | St. Francis Cemetery Pawtucket » Rhode Island, 


FUNERAL DIRECTOR AOORESS. 25a, REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE” 4¢ 
1661 Good Hope Ray SEs Washs Done SEP 7 1045 alia Neetpe 


1 | ae MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12 RAL) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3800 
HEALTH D! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
a. COUNTY Prince G. a, STATE b. COUNTY ise 
ES3 6 B. CITY Of TOWN “ a id as ES rina Lo Anne Arundel y 
| s = = alr tt june an ive nero town) ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
= 2 8 Cheverly Jehrs Revera Beach ‘ yoA 
» 8 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Lape 
© 
B £277 Prince George General Hospital 252 Kenwood Rd, ves() no) 
a ; NAME OF 
Ss NAME OF First Middte test 4 OME Month Day —Year 
= = (ype or print) Gary Allen Treff DEATH 
=] SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED @. DATE OF BIRTH 9._ AGE (In 
E = last BI Min. 
W WIDOWED [7] Divorceo[]| 10 May 1962 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


None 


) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File pages 1 


10b. PRT TS OR 11. BIRTHPLACE (Stete or forelgn country) ; 
Baltimore Maryland 


ithin 24 hours after death. If any > 
ncil in Item 18. Give Pages 1, 2, and 35am 


(Veils or uniown) | teria ware dre aria) Road 
NO Cariton J.Treff Riviera Beach 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: _ ORE ANDER 
ws IMMEDIATE CAUSE (2) 
F / by 


Conditions, if eny, which Se Blow = Prachi 2 
3 . 


geve rise to Immediete 
ceuee (8), tating the ( DUE TO 


Examiner's Office along 


fi 


underlying cousa iast. Cpe 0 LE ee ee ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) ]i0, WAS AUTOPS 
weasel hi, MA ad : ; ' PERFORMED? 

: yes [7] No [t 


Oa, ZOb, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of ltem 28, 
PRIMARY Cor CONTRIBUTING C) ‘ : ie 
CAUSE OF DEATH. Passenger of car involved in collision 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, i] 20%. (city or town) County) (State) 


GYO"Pm 9-17, 65 Ntersect of ‘rt 401 and 408 Prince George Md. 


MEDICAL CERTIFICATION 


(@) 
m avon] two | Intersect of rt 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X, Inquiry (3% and tn my opinion 


INER: This certificate should be executed wi 


certificate, writing the word 


director. Page 4 should be forwarded to the Chiet 


EXAM 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


2 death resulted from: — Natural ¢ ecident [}, Suicide [_], Homicide [_], Undetermined manner [_] 
* (—" CHIEF MEDICAL EXAMINER [_] 
5 Bake Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=sas y, nh h M.D “DEPUTY MEDICAL EXAMINER [J 
sa. Ss eet ohn Kehoe, M.D. 9-18-65 
E é 3 =) RAME Clype) _Address (Street, city, town, or county) ae, 
ry 83's [23a BUI AGite } fui 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase 5 pet ify) 
ae aA Buried 9/21/65 Glenn Haven Glenn Burnie Md. 


s 
bs 
z 
S 


5M 


= 
S 


Oa | 24 FUNERAL OIREGY ADDRESS 25a. REC'D BY REGISTRAR | 25b. gd SIGNATURE 
|Henry Sander & Sons Inc. Balto. Md. SEP ball 1965 poliavbeg Vedas 


in 24 hours after 
led in by the funeral 


ithin 72 hours after death. 


hve tapbon papers. Pages 1 and 2 should 


‘CTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


drort, 


retained by the hospital or attending physi 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


yt 
be 


¢. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 


TO HOSPITAL 


VR AI5 (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ious CERTIFICATE OF DEATH Ne tomes 
15856 


1, PLACE OF DEATH . ; 2. USUAL RESIDENCE (Where decoosed lived, If insiitution, Residence before edmission) 


a. COUNTY P a. STATE b. COUNTY 
Prince George's_ ____ MARYLAND _ _ Maryland Prince Gearge is 5 Se 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporeta its, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Riverdale | 7 years_ Riverdale 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ae address) d. STREET ADDRESS. "| @. IS RESIDENCE 


ON A FARM? 
05 Atth. Avenue 6205 bith. Avenue 
3. NAME OF Fiest Middle Last 4, DAT! Month Day 
DECEASED 
pe! Louis A Waldon | eer 22 


5. Sex 8. DATE OF BIRTH UNDER 1 YEA\ 
last birthdey) bol “Deys 


78-190), 6). 


1. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE} 7, MARRIED fe ] NEVER MARRIED [_] | UNS 
Hours Min. 

White wipowen [} DivorceD f_} 

TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 

done during most of working life, aven if retired) 


cab driver _ | Taxi : New York [OLS 7 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Constantine Walden | Louise Laaham 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address * 
(Yes, no, or unkown) | [ffyes give weror datasofsorvice) 
no z | unknown __ Helen M, Walden 2 a,b,c,d above 
18. CAUSE OP DEATH [Enter only one cause por line for (e). (b), end (cl) "| INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY, 2 Wid ee 
immeviate cause (2) Heart, failure ‘ minutes ___ 
ere oO DUE TO. 
Conditions, if eny, which w» Arteriosclerotic heart disease lover 3 yrs.. 


Seve rise to immediate couse 
fa), steting the underlying ( OVETO 
cause lest, ich 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla), 19. WAS AUTOPSY 
5 yes [] NO 
= [2De. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH | 

© | EITHER, NOTIFY MEDICAL EXAMINER) | 

x 0c. TIMEOF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Di. (City or town) (County) (Stee) 
a Meet haces While Not While | fectory, streat, office bldg., ete.) | 

= fC 19 Jet work [_] et work 


21. | certify that (I) QRSXROSPHSI) attended the deceased from.....JUNEe..... , 1962, 10... 8-30— wor 1965.2, that (I) (ye last 
saw the deceased alive on... BSA Qe ccocey oon ¥ and that death occurred atl: 1Maiepm the causes and on the date stated above. 


i JATURE 22b. DATE 
220, SIGNAT ATTENDING MED. STAFF SIGNED 


_DIRECTOR & PHYS, O 9-22-65 


MD. 5 El 
| 22d. ADDRESS 


_|6300 Riverdale Rd., Riverdale, Md... 


23¢//NAME CEMETERY OR CREMATORY Wee Worn (City, town or county}, (State) 


MAT ORI Thy lozow Ke. _ es 


IERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY 1 65, REGISTRAR'S | 'S_SIGNATUI 
ab; ead yes a0 Cte kG18. eM. HM 1061 edge 


22c. PHYSICIAN'S 
NAME (Type) 


lomGEP 24 196 orks 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ote] 


a, COU! 


| 


FOR STAT! 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before faites 
@. STATE b. COUNTY 


252 #e MARYLAND Maryland ce Ee aay 
se os D. CIFY OR TOWN (If outside cory Biot) limits, c. LENGTH OF STAY IN Ib |’ c. CITY OR iN (if outside corporeta limits, write RURAL-and giva neerast town) 
5 > £8 il RURAL and give nearest town’ 
© vie ar Ta ae 
e se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS a pie te a 
2 2 * 
ane ES X Drive. vesC)_No 
£2E.. . NAME OF First Middle Lest 4. DATE Month Oay Yeer 
Ss DECEASED oF 
ENE (Typa or print) Scott Walker DEATH “A 19 
rhe = . SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNOER BR S. 
73 3 Et O Od lest birthday) /yonths] Days | Hours ) Min. 
Eo" a be WIDOWED [J oivorced [7] ie 13 _ys. 
$-5 B28 Toa. Mae sunation tetera Giva kind of work done| 10D. Hee OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ee oF during most af working iife, even If retired) COUNTRY? 
Su “> By. hite Oak re High| Cheverly, Maryland UES 
om > Ln 
S65 £8 13. "as NAME a 1a, MOTHER'S M iter awe NAME 
Eno oc 
§ as mmnert K, Walker Alice 9. Drolette 
Seo ” 
£S5° of 
zt & 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
Nc > (Yes, no, ar unkown) | (Ityes pire war or dates of service) N & K W 335°" cott Drive 
eo alker 
eeu ss ° one. mmnert K, 2 : 
22s £2 
Eros os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERVAL BETWEEN 
Tr: emo PART I. DEATH WAS CAUSED BY: Mult ONSET ANDYOEATH 
=. a 9S ’ IMMEDIATE CAUSE () iple s a, 
By, fz / ove to 
evs <t5 Conditions, If any, which q 4 
Ss Be 1 1 o)__Multiple facial fractures. .-_______| minutes _ 
2@eo CE gave rise to immediate 
ae a5 cause (8), stating the QUE TO 
332 os underlying cause lest. {c). at. eas ¢ = 
aze <5 & | PART If. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
sol at — ? 
S85 Bo im ves [] NO fx] 
2 Oils ek 
Ew! o. ~ |% gon EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Pert II of item 18.) 
te as E 
S23 se FA PRIMARY Of or CONTRIBUTING o 
2s B lee setae Passenger in car which went off road and hit a light pole. 
(= oS = 22 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO, Tes runes or WTR Co ore 20f. (City or town) (County) (State) 
eRe Gn = yy a vente Not white factory, street, office lg., et 
ZzeS ed ft = et wor! wo! : — « 
=5z. &s e remains described above, held an Autopsy [_], Inspection ¢], Inquiry f], and in my opinion 
saa. on . 

B2e2 Acgident [x], Suicide ["], Homicide [_], Undetermined manner [_] 

Bees 

=s52. CHIEF MEDICAL EXAMINER 
se>se Hs wo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Seesa5 ) iad OEPUTY MEDICAL EXAMINER 9-7-65 
5 8s s= A NAME (Type) JO! ehoe ay M.D. Riverdale 2 Md. Address (Street, clty, town, or county) = 
ui 83's s2 ar eer | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 LOCATION te: i town or ae (State) 
eastos : 

= 


25a. REC'D BY ie fea |AR'S a 


DATE SEP 10 19 (harley Jecgee 


) 1 ~. MARYLAND STATE DEPARTMENT OF HEALTH 
/ Mf 5" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATI 1 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3858 
HEALTH DEPF: 1. Rey 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE Ma woes George 
ae tas 4 Pri nee George MARYLAND. e rain ie 2 
Bee By b. Geer da ot eed rai limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerést town) 
see sc 4 y 
Se Dees Riverdale DOA {_ Laurel 
1 Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
‘ ' 
2 ? i 
Boe BSoy ela i pita 318 Gorman Ave. ves) nolk 
oo a f . NAME OF 
3 Eg s Beeeices Middle Last 4. DATE Month Day ‘Year 
Buz = (Type or print) Walker DEATH 19 65 
meri = Br ex 6. COLOR OR RACE | 7, MARRIED fe] a MARRIED [-] | ® DATE OF BIRTH 9. AGE {in years [IF UNDERI YEAR/F UNDER 24 HRS. 
28 lest birthday) ‘Months | Days | Hours | Min. 
& & aa WIDOWED ["} divorceo [18 Nov. L7_yss. 
$°5 “Es 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
A = 4 £ during most.gf working life, even If retired) INDUST! ‘ } e COUNTRY? 
sor Ve LX ad hie ated EVA le ee le / Wak 
eas 5 G CL NAME y) | 14. MOTHER'S MAIDEN 
iS 2c A "4 
£63 oz W, a Noes HA ea 
z= =s& 15, WAS DECEASED EVER IN U.S. ARMED FORCES?” 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
4 eae (Yes, no, of unkown) es eae ice) : 
SSb% ES 
E52 E 5 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ij ES ONSET AND DEATH 
Bei wy PART |, DEATH WAS CAUSED BY: A 
2-5 3S IMMEDIATE CAUSE (6). i 
2 23 £35 i DUE TO 
ees -w3 Conditions, If any, which x 
288 35 gave rise’ to Immediote ) ¥ Unknown 
=> 45 ceuse (a), stating the ( DUE TO 
8 2 Ss underlying cause last, ) 
rs ee &¢ & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pasanatsy 
Le 32 is ee uf 
g=, #2 é s Mellitus-known over 5 yrs. ves []_No i] 
per Ve © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
Sey = PRIMARY [} of CONTRIBUTING [] 
See 3 & | CAUSE OF DEATH. 
=: 22 = | 26c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home 20f. (Clty or town) (County) (State) 
a “A@ o 
aR on s Hour While. — Not while factory, street, office bldg 
zee 23 = at work] at work C) 
tz os 21. I certify that | took charge of the remains described above, held an Autopsy ( |, Inspection {2x}, Inquiry [x], and in my opinion 
Saas m 
ce ard death resulted from: , Suicide ["], Homicide [], Undetermined manner [_] 
+53 2° CHIEF MEDICAL EXAMINER [_] 
Be la es A M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
gosuc . DEPUTY MEDICAL EXAMINER 
=S op Zs 2) | exammens Gd 9m1h-65 
PeseZ 25 NAME (Type) Address (Street, city, town, or county) —< 
wR Ss b= 5 ce precy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, y) or county) Gtate) 
seo". Spec! ee s 3 ve 2 4 
estos a hal © 2 ee 2 ae Ag Ls Ze 
REE l 7 ADDRESS 7 Ce, 25a, REC'D BYREGISTRAR 5 25D. ABEPISTRAYS SIGNAT! 
f ie ina, 
Ba are! Md cecaaall etl otto EP 2 2 196 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEP 


Ny 


2495 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH r5QOny 
E ake ie F ANY Se 859) 


o m ere deceased lived, If Institution: Residence before deal salty 
b. COUNTY 


6 a, STATE | 
Prince George MARYLAND District of 


eo: 
B funeral 


and 3 
. Page 5 may be 


+2, 


ithin 72 hours after death. 


. If any delay; 


Columbia 
. CITY DR TOWN (If outside corporete limits, write RURAL and give neerest town) 


b. CITY OR TOWN (if outside corporate limit: . LENGTH OF 
Write RURAL and give nearest town) 53 | See SED 
DOA 


OR INSTITUTION (if not In hospital, give street address) 


NAME OF 
DECEASED 
(Type or print) 


SEX 


Middle 


L 
6. COLOR OR RACE 8. DATEOF BIRTH 9. AGE (In, yéars 
7, MARRIED [~] NEVER MARRIED [_] | AGE fin years 


wipoweD [7] pwvorceo K]|Mayedh, 1921 | bei ves, 


Months | Days 


Hours | Min. 


Negro 


@ 


during most of working | 


10b. KiND OF BUSINESS OR ~“\ 41. BIRTHPLACE (State or foreign country) 
INDUSTRY 


10a. USUAL OCCUPATION fate Kind of work done 


12, CITIZEN OF WHAT 
fe, even If retired) 


COUNTRY? 


r’s Office along with form PM3. 
1, and in any even 


"in pencil in Item 18. Give Pages 1 
Examine! 


f 


xecuted within 24 hours after death. 
al-transit permit. File pages 1 and 2 with the State Department 


This certificate should be e: 
Chief Medica’ 
burial, cremation, or remova' 


certificate, writing the word “pend 


MEDICAL CERTIFICATION 


MINER: 
Page 4 should be forwarded to the 


Cincinnati, Ohio S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis Washington Unknown 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes WW 12 Robenett Reedmond 4136 Fairfax Rd. _ 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).J INTERVAL DETWEEN 
PART |. DEATH WAS CAUSED BY: OSS EN a 
cs ~ IMMEDIATE CAUSE (e) -__Min,—~ 
tro] DUE TO 


i 
Conditions, if any, which 


«From arteriosclerotic heart disease. _-__|_umknown __ 
gave rise to Immediate 


cause (a), stating the ~ DUE TO 


underlying cause last. te). [hae _ IS 

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) pana 
YES no [] 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) —Se 

PRIMARY [3 or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work im] 


21. | certify that | took charge pf the remains dgS¢ribed above, held an Autopsy (5-], Inspection FX], Inquiry (Xj, and in my opinion 
ident [], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Sfouatur -_M.p. ASSISTANT MEDICAL EXAMINER Oo 22, DATE SIGNED 
EXAMINER'S 2 DEPUTY MEDICAL EXAMINER i) 
NAME (Type) 6h Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-7-65 


of Health or its designated agent, prior to 


please execut 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO DEPUTY ME 
director. 


|. BURIAL, CREMA’ "| 23b, DATE THEREOF | Vi NAME OF pes CREMATORY . LOCATION (City, town or county) (State) 
* 5 


a 
REMOVAL (Specify) ft Me YY (C6, bc L 000166 2 42S 
SS 


25a. REC’D BY REGISTRAR | 25b. REGISTHAR'S SIGNATURE 


z Ae as oa P=73 “es ADORE 


Fes 


3 
PS 
z 
s 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 


r Biusien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ua ad) 
“FOR STAT 124 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D860 
~/_ HEALTH D 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decrased lived, I stitutions Residenee before admlalo) 
CB a. STATE b. COUNTY 
aah ee Prince George MARYLANO ryland Prince George 
rss 5 . b. CITY OR TOWN (If outside col sperate. limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g J) £3 write RURAL and give nearest town! ; 
Cee 4S Cheverly _ DOA |X___Hillerest Heights 
@: ae NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIOENDE 
g : 2 
Soe #8 77 Prince George's General Hospital / 5041 28th Parkway ves] nol 
Se. 22 | 3. NAME OF First Middie Tast 4. DATE Month Day Year 
mel DECEASED oF 
en (Type or print) Francis Edward Webb DEATH 9 3 1965 
sce 5. SEX 6. COLOR OR RACE | 7, MARRIEO [X] NEVER MARRIEO [] | © OATE OF BIRTH & AGE fin yours lls ae Lia a. 
ft male white wipoweo 7] oworceo[]| 7-16-12. ai g 
g°s 25 10a. USUAL OCCUPATION (Give. Aes ig 10b. ee eT be OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2s s2 during raost of eee Ufe, avan If retire » Gor TRY? 
Su ce er lorneil Cos Washington, DC. 
ose gs 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
as 
Beg SS Bdelen Webb Agnes Yates 
2& @ 
=e ES Js, WAS OECEASEDEVER INU'S. ARMED 3] 2 SOCIAL SECURITY NO. | 17. INFORMA 
—_ My 
S53 EE O86 res Mary Ann Webb ( Wife ) bans as # 2. 
= Be 35 18, CAUSE OF DEATH [Entar only ona causa per lina for (a), (0), and (c). TNTERVAL BETWEEN 
a es “ae PART |, DEATH WAS CAUSEO BY: OREN Se 
255 25 IMMEOIATE CAUSE ()__Cerebral Hemorrhage 
g25 55 D« , DUE To 
ORS ts Conditions, If any, which __ Rupture of An f basilar artery 
3 S38 sé gava rise to Immediate ®) eurysm of basilar. 
2:45 cause (a), stating the ( DUE TO 
Bee Sa underlying cause last. (c). ees 
SEO SE 3 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
$22 38 g ves BY OE] 
2s S2 mele tt 
Su! 25 ol |= | goa EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1 of tem 18.) 
sEz 22 & | PRIMARY C) or CONTRIBUTING 2) 
Hii d asics & | CAUSE OF DEATH. 
ese ee = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF MUURY Home, farm.) 207. (City or town) (County) Gtatey 
ese me FA Hour a.m. While Not wo factory, street, office bldg., atc.) 
zee ez = i m. 19 at work] at a 
=52 P oe 9 jd an Autopsy [X], Inspection [X], Inquiry X], and In my opinion 
Sao z 
225% death resulted from: — Natyral causes ey 5 Homicide ["], Undetermined manner [_] 
<se3° yy QEMIEF MEOICAL EXAMINER [7] 
2 
Baerse ae ae Af——7}y,0, ASSISTANT MEOICAL EXAMINER [_] 22. ee 
Ser bas Q OEPUTY MEOICAL EXAMINER [KJ 9-h.-65 
oe Of | examiners 
E os as NAME type) Riverdale, Marylandaddress (Straat, city, town, or county) on Soto 
sos S= Za. BURIAL, CREMATION /7236, “he AD dis Zc, NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) (State) 
east os Ree cenectty) 1965 |Arlington National Comte Arlington, Vae 


ROORESS 
Le Geet Hope Road SEeWasheDC 


25a. REC’O BY 71965 25D. ee 'S SIGNATURE 


oSEP 7 1965 fonds steep 


>. 
& 


Oe 
tome funeral 


h the State Department 
72 hours after death. 


. 2, and 
ith form PM3. Page 5 may be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘S864 


1, i ed Noa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F i a, STATE b.COUNTY 
Maryland Prince George 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 


Prince George MARYLAND 


b. CITY OR TOWN {if outside corporate iimits, y F 
write RURAL an Iva nearest town) ae Se 


Riverdale 8 weeks Coll 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESE Park 0 Tg RESIDENCE 
f i 
Leland Memorial Hospital 7410 Radcliffe Driv: 
3. GAME DE First Middle Last 4. DATE = ~ Month 
(Type or print) GEORGE WwW. WELLS DEATH Sept. 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RAGE | 7, MARRIEO [-] NEVER MARRIEO[~]] & DATE OF BIRTH 9. AGE (In years Ti 
jonths | Days 


Male White | wivowen ty pworceo-]] Nov. 29, 1868 96 eos 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


IF UNDER 24 HRS, 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


encil in Item 18. Give Pages 1, 
rs Office along 


Be in pe 
Examine 


in; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


be executed within 24 hours after death. If any dela 


cremation, or removal, and in any ev 


word “pendi 
Chief Medica 


: This certificate should 
prior to burial, 


MINER: 
certificate, writing the 


le 


6. 


Page 4 should be forwarded to the 


retained for your files. 
of Health or its designated agent, 


please execute 


TO DEPUTY MED 
director. 


Barber Retired England S.A. 
. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Wells peas Pere 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes alve war or dates of service) 503 34 0242 
no Zz Gordon Wells Same as #2 (son) 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSED BY: 
>. cy, IMMEDIATE CAUSE (2) Shock 
~ DUE TO ; 
Conditions, If eny, which )__Gastric Hemorrhage 
gave rise to Immediate 
couse (a), steting the DUE TO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Pea TO THE TERMINAL OISEASECONDITIONGIVENINPART1(0) 19. WAS AUTOPSY — 
——————— Wwe PERFORMED? 


Fracture of left hip with replacement a head by prosthesis | ves[) 0 &] 


20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Port 11 of Item 18.) 


PRIMARY [} of CONTRIBUTING [& : 
Fell and broke left hip 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho! ay 20f. (City or town) (County) (State) 
While, — Not While factory, giyeet, off cot 
Oo ie 


Hour a.m. 
au 19 65 |at work at work Bac ard o Same as #2 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], — Inspection [X], Inquiry (34, and In my opinion 


death resulted from: Nat: Suicide [_], Homicide [-], Undetermined manner [ ] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


Baa mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER [24 9/12/65 
NAME (Typy John Kehoe > M. D, Address (Street, clty, town, or county) 4 
23a. BURIAL/CREMAT)ON, 23b. DATE THEREOF 23¢, NAME OF CENETERY OR CREMATORY 230. LOCATION (city, town or county) State) 
Burial "'?” | 9/15/65 Spencer Cemetery Spencer South Dakota 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. 


z 


vanes FP fet ae 


HEALTH DEPT. 


O= 


. Give Pages 1, 2, and 3 
State Department 


. Page 5 may be 
hours after death. 


~ 


® 


in 24 hours after death. 1f any del 


please execut@Wi™me certificate, writing the word ‘pending in pencil in Item 18. 
. File pages 1 and 2 


dical Examiner’s Office along with form PM3. 


oe 


INER: This certificate should be executed withi 
MEDICAL CERTIFICATION 


ge 3 should be used as a burial-transit perm! p 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


~ 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME! 
director. 


er MARYLAND STATE DEPARTMENT OF HEALTH 
42 FAS} sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, STATE b. COUNTY 


Maryl and Prince George 
c. CITY OR N (If outside corporete limits, write RURAL end give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 
. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


write RURAL and give neerest town) 


IR INSTITUTION (If not In hospital, give street eddress) 


U 


|. NAME OF 


DPCEAGES Middle Last 4 sg Yeer 
(Type or print) Dora Lee Wel€h DEATH 9 19 
SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [ap | & DATE OF BIRTH 9, AGE (In yeara |IF UNOER 2 YEAR |IF UNDER 24HRS. 
_ last birthday) (Months | Days | Hours Min. 
Female White wipoweo {] __owvorceo[}| 1-6-1963 i 
10a. USUAL OCCUPATION {ave kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during fest Of working life, even If retired) INOUSTRY COUNTRY? 
one Washington, D. C, edeA, 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Welsh Mary J. Pierce 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) ‘ a 
Mary E, Pierce 5500 Shadyside Avenue 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ean BETWEEN 
PART |. OATH WAS CAUSED BY: a 
| ___ IMMEDIATE cause ()_Perforating wound of pulmonary artery _ 
Al $ OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate > 
cause (a), stating the ( QUE TO 
underlying cause last. (c). —— =, 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. Te a 
yes fx] No [_] 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part I! of Item 18.) é a 


PRIMARY [(& or CONTRIBUTING () 


CAUSE OF DEATH. Fell _in yard and became impaled on stick in ground = 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
H oO factory, street, office bidg., etc. 
jour While 
6; work B)|_B 


ack Home 
21. I certify that | took charge of she remains,describegyabove, held an Autopsy [x], inspection [xx], inquiry bc |, and in my opinion 
death resulted from: — Natural caifses , Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [_] 


StauATUR M.o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S - DEPUTY MEDICAL EXAMINER fx] 
NAME (Type) _J) Kehoe, M.D. Riverdale, Mde _adarass istreet, clty, town, or county) 9-7-65 
Ze. BURIAL, CREMBE My 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) Gtate) 
UCLA | 9=9865 Cedar Hill Cemetery Suitland Maryland 


es Baueis orARSroR a 4308 § Pea Ras L al REC"O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i fe) itlan i n A , 
ilhelm Funera me u : wig la | oare SEP 9 k Liang q ge 


MARKTLAND STATE DEPARIMENT OF REALIA 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH & 863° 


™ 


hake OF 


5 @ 
= 8 2. USUAL RESIDENCE {Where aatecvedl lived, If institutlons Residence belore edmission) 
ae e. STATE b. COUNTY 

§ 2Ne ARYLAND 1X. Asn 

4 ‘a 3 OF STAY IN ib _ CITY WN {if {If cutsida corporate y limits, write @ RURAL “and gi give Tebreil To town) 

. Rae write RURAL and give nearest town \ 

eee = J ra) 

£9 & 4, NAME OF HOSPITAL Oy F{NSTITUTION (i not in ee give sir he =e 7 ‘d. STREET ADDRESS "| @. 1S RESIDENCE 
ral . ON A FARM? 
3 
= 
nN 
fe 


Ct. Mitty, Wd 2101 Raglelik Kone, eeivewt 
prudish Middle Agi fy st BL. 4. DATE Moni Dey a oe 
Vaal 


22b, DATE 


ATTENDING STAFF SIGNED 
Or Cee Orr | ‘Mp. | PHYS. DIRECTOR a] PHYS. oO 


¢. 


director, page 3 should be detached for use 


Be 
3 
C= 
a 
Nn 
uo 
c 
6 
eS 
3 
s 
a 
oi a. 
2 N\A». 
3 3 a DECEASED Uaiige i 
Type or print) Adas 
Be _ hrgored  f __Xe) : Mabtin AO GF 
s 85 5. SEX - COLOR OR RACE|7, warRieD [_] NEVER MARRIED [_] | ® DATE OF'BIRTH 9. AGE in yeder [iF UNDER 1 a F UNDER 24 HRS, 
yy last mahcey) ‘Months| Deys | Hours Min, 
= BSS - WIDOWED pivorceo [] Ac. Mos Gh MED Be eswhre | 
3 8: s 10s. USUAL OCCUPATION (Give kind ol work KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE County & State, or lereign country) | 12. CITIZEN OF WHAT COUNTRY? 
s 833 done during most of working lite, even if retired) y 
= 82° A : 
Sa: ‘rary. 10 Pe Lt 
© ee)” 13, FATHER’S NAME Kersey re cay ee LY “ ~ 
£0 gs ’ 
3 2s . 
6 Dac € af hin 
. tEe'D . WAS DECEASED EVER IN U. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ahha Gas 
2£ 283 Yes, no, or unkown) | (Ifyesgivewarordetesol service) ‘e a. 
a 2h Ao / Wiareew 
2.22] sbi disor 
é£e at ° 18. CAUSE OF DEATH [Enter only one cause per line tor (2), (b), and ¢c).] TERY Al 
v8 ONSET AND, DEATH 
SHEL PART I. DEATH WAS CAUSED BY: 
Ey hs Werte meetin < oe Ria te RS ae Sas F a 
Hy G52 & #. \ DUE TO 2 
Beck? Conaiiel Heey, Phich c trace ree, OGG loner.) 1 
ie 38 5 geve rise to immedicte cause . ? s ale 
zs 5 (2), steting the underlying ( PVE TO vi 
tees couse tet, iceaee 2 RG ete nS 
iz ree z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TNs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ane 
BBeo PERFORMED 
ua os 5 P Agree Cnsallg FEA CON iow a a CM ete ves [] No #7 
2s : 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or | oF Pee Il ol item 18.) es 
B ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
meere & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 z ‘20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) "(Stet 
Bus cx FS hicurt dain. While ___ Not While lactory, street, oflice bldg., ete.) | 
a2 eS 6 3 sae 19 et work [_] ot work f 
A Cs 
sO 2. b certify that (I) (this hospital) attended the deceased from... Crast.....0ts, ,) ia tome wet... ep 19.45, that I) (we) last 
noe (% “p 
mZUZ © saw the deceased alive on.....4}, 199 GS tha death occurred at, 'M, from the causes and on the date stated above. 
5 Seda ot oat hs 
a 5 
J 
aaa 
ee 
= 
3 
= 
3 


F © 22e ICIAN’S (22d, ADDRESS - > 
Ed shy Bele. fa 
Ped te James A. Gayeen a 7421 Aviductew Bula. Che. Mongol f 
Sek Ze. BURIAL, CREMATION, | 236. DAT) THEREOF 23, NAME OF CEMETERY OR CREMATORY 23¢. ae be (City, town or eounty) — a 
029 : be hots C (7044 Cent : North Antini ton New fe 
5 a ony 4 732 Wiig 2Se. REC'D BY REGISTRAR | 25b. RSET SIGNATURE 
ri songia Ave N, W, 
1SM 7-62 rie aad f. G. _| Date SE Pp ay 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mah 


VR AIS (4) ch 


20M 


funeral 


Pages 1 and 2 


thin 72 hours aft 


oj 


on papers. 


, and in any, 


ed by the attending physician and completely filled in by the 
or removal, 


transit permit. Then please remo 


, cremation, 


ign 


10 FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


165 


th. \ 
ts 


2 


~~" = > ll _? = = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mf 
12503 CERTIFICATE OF DEATH 564 
PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Prince Georges dens tas a. STATE D. Cy b. COUNTY v 
b. CITY OR TOWN (if outsid te i R R 
write UAL ue Bute eeen jimits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate Tmt write RURAL and give nearest town) 
enn Dale (rural) 3mos.,12 days Washington Wr 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS — . a. IS RESIDENCE 
Glenn Dale Hospital 1205 Clifton St., N. W. ves) no [od 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Elizabeth -- White DEATH > 16 
5. SEX 6. COLOR OR RACE | 7. MarRiED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UND! 
= O 5x birthday) Months | Days | Hours 
Female Negro WIDOWED pivorceo[}|12/11/1911 i 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Domestic == Staunton, Va. S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Marculles Watson Ora Pondexter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No -- unknown Decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CauseD By: ACube pulmonary embolism ; 
IMMEDIATE CAUSE (a). 
/ DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate teen 
cause (a), stating the - 
underlying cause last. «_far_advanced pulmonary tuberculosis 8 years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Hla aunes! 
yes K}] No [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While ;— Not While 
p.m, 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased ereaaegee ae to , 19_65, that (I) (we) last 
saw the deceased alive on 9/16/ 19.65 _ and that death occumrd M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part | of Item 18.) 


20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 


20f. ity or town) {County) (State) 
factory, street, office bidg., etc.) iG 


MEDICAL CERTIFICATION 


re wo. PAYS”) Bintoror BX] BAYS. ol 9/16/4965 
bei Nameea: Moe Weiss, M. D. hed ADDRESS Glenn Dale Hospital 


Dyuy Pern Paint lempSeecMlan if 


25a. REC’D BY REGISTRAR| 256. To olay Sale TURE 


omeSEP 20 1965 vlog eed : 


eS -Glenn_Dale,—Md.— 
23a, QURIAL/CREMATION,| 23h. ATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ag, LOCATION (City, town or county) (State) 
REMOVAL (Specify) i) ft 4 cf 


24, FUNERAL DIRECTOR 


= 


M 2502 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a&6y 


Reg. Dist. No. 


jeath: Page 4 ™! 


during mast of Wao life, even if retired) 


ee z s 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before cxision) 
8 °. a. 
£3 PRIN FOR MARYLAND ‘DISTRICT OF COLOMBIA 
Be b. CITY OR TOWN (if outside corporate limits, write [¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond 7 neorest town) ; 
22 HYATTSVILLE MD. WASHINGTON D.C. 4172S 
if a d. aera {IF not in hospital, give street address) d. STREET ADDRESS. e. ee a! E 
ed Al 
6: Y, ARRO MANOR ~-4922 LaSA ROAD || 1802-M. STREET Nok. ves] NORK 
e : 
ee Rae oe First Middle lot 4. pate Month Doy Yeor 
A (Type or print) WIZABETH K | i DEATH Ss 1 1 
e 5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE Un yeor: [FUNDER YEAR IF UNDER 24 ARS 
Jost birthdoy] a a 
FEMALE WHITE |wooweoKX worceo OO} (AUG. 11 1889 6s. he 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


WASHINGTON ,D.C. UNITED STATES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PETER GRAMLICH DORA KLUG 
SP erga Gl RL Te: 16. SOCIAL SECURITY NO. |17. INFORMANT Address WASH . D. cm 
ARE RD =-l6th S, E.. 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Minnis 


Then please remave corbon papers. 


hia DUE TO 

Conditions, if ony, which (oy 
i t i dicot 

gove rise to immediote (6 


cavse (a), stoling the under- 
lying couse last. 


{c) 


(utsmoorlyurte ‘Neart. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


ing physician. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the oltending physicion ond completely filled i 


@ hospital! of otter 


20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED 
Hour 0. m. While No? whil 
p.m. W lot wark [J ot work [J 


'20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) 
foctory, street, office bldg., etc.) } 
{ 


fh 


(County) (Stote) 


tee, 


page 3 shauld be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremotion, or removol, and in ony event within 72 hours ofter “4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after di 


21. | certify that | attended the deceayed fram. ~ 19.50. FT to , IAS that | last saw the deceased 
Slivecona 22-2 eS wt GS poly ond that geath accurred at. ©. _27"_@M, from the causes and on the date stated abave. 
£ ; ! fi Wi ¢" {Street, cjty or town, sfqt O° SIGNED 
. SIGNATURE - TN t ble a “7. SG 
gees | | [peacwes IRS Mev t Zl 
¢ ype] Esc!s Nae 
< = Cd ee ee Oe 2 
Ss: ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Ya. LOCATION (City, town, or county) (Store) 
>2 REMOVAL (Specify) A S 4 - ' ‘ 
£ BURTA a ZDAR A R AN JARYLAND 
° . : 
i N 23, FUNERAL DIRECTOR'S SIGNATURE a a bot Ys. cWASH. De C - 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. @ LAs, p 
vs ais C HYSONG'S FUNERSINHOME I9SO-AUSTN. We” fowEP 7 (Gh (Clinrdag Vue 


Z 1 (M : MARYLAND STATE DEPARTMENT OF HEALTH 
ede e a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iti hy 
FOR STA 12 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 866 
HEALTH DEPT. f5- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* a a, STATE 4 b. COUNTY 
as 2 e MARYLAND r n rinc George 
B52 ea b, ony fe dt ea a outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write a ‘end give rieerest town) 
25 = 53 rite AL ent nearest town) y 
as rda. 17_hours ~_Seabrook 
o ge NAME DF HOSPITAL DR INSTITUTION (f not in hospital, give street address) || d. STREET ADDRESS #18 RESIDENCE 
ES Bw - a 4 l g 
Bok BE 7G Memorial Hospital 6h 97th, Avenue ves) no) 
a3 ea: — . AME OF First Middle Lest 4. DATE Month Day Year 
ard (Type or print) er <4 5am eam 23 19 
ede 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in yeors [iF UNDER LV IF UNDER 24 HRS. 
ais last birthdey) [Months | Days | Hours | Min. 
£o= id ‘ WIDOWED [3} DIVORCED ["] yrs. | | 
a£ BE 10a. USUAL OCCUPATION (Give kind of work d 
ba Be eee ce ore Mt alterna cork dens pu B. KiND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
oo o> iS rH Che entucky 
eae §F 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 es 
25S of ran Unknown 
si ES 15. WAS alt RIN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pr oe (Yes, no, own) | (If yes give war or dates of service) H4S0-| ! - rz 3 
25% Es — 0-j2- 97 Auhie Storwv Sprne 35 we 
= 3e s& 18. ta OF DEATH [Enter only one cause per wet for (a), (b), and (c).1 TNTERVAL BETWEEN 
Bes ae PART |, OEATH WAS CAUSED BY: A F Oye De 
270 eo IMMEDIATE CAUSE (e)_ Bilateral Broncho pneumonia — 
s25 Ss 491% DUE TO 
C25 ss l Conditions, If any, which (0) 
S82 55 gave rise to Immediste 
==. #5 ceuse (8), steting the DUE TO 
BES as undarlying causa last. ©) 
ages oS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINA NAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY” 
Ze 5] eile nT 
ia Ze 3 ves fe] NO 
~MT Ss & [ 20a, RNAL CAUSE W 20, 0 OW INIU ED. (Enter nut Tajury f tem 18.) “ 
23 Ss 5 Ee care SELLA oR a ‘ol ESORIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Pert 1! of Item 18. 
ose 35 £1 | CAUSE OF DEATH. 
ees ie: S 
£2 55 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
3 3 
eee on Be FA Hour em. while Not While factory, street, office bidg., etc.) 
£22 sg = Bul 19 st workL_]_at work 
Str as 21. (certify that | took charge of the remains described above, held an Autopsy [3], Inspection be}, Inquiry , and in my opinion 
8338 
2 = S¢ death resulted from: Natural causes [3x] LI, Suicide (J, Homicide Nell Undetermined manner [_] 
= 
soe CHIEF MEDICAL EXAMINER 
SEES ACTUAL - 22. DATE SIGNED 
wees. SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER ["] . 
= .D. 
= etsa5 Prakinee’s DEPUTY MEDICAL EXAMINER [5g 
3S. ts 
Pg obs as y . Riverdale, Md, Address (Street, city, town, or county) 9-265 — 
WE os S= wl 2a, 0 TE THEREDF | 23c. NAME,OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
2fste 4 j 
Sees ka Hi licwes + ally s Tex 


25d, Odes HeraRe 


et 7 ee 


au Fa RS. ivertole ee EP c'D P 2? 1965| 
ey ont? oat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


—_h 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4)\ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
BOSON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#4 CERTIFICATE OF DEATH vi 
= 
ge s a PLAGE aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 
Sas Prince George's eed Dateline 
2Ts MARYLAND Maryland SAC und lve Wdivect Tony S 
gs b. CITY OR TOWN (if outside Cae limits, c. LENGTH GF STAY iN 1b || c. CITY OR TOWN (lt outside corporate limits, write RURAL and give nearest town] 
aE e Sie uy cP neares DOA % Tigo Kian 
=.3 erdale ) a 
3 Bx 4, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sr } . 
Sas Leland Memorial Hospital 9125 Kinzer Street yes] nok] 
Sse 3. NAME DE First Middle Last 4. DATE Month Day Year 
ry ie DECEASED Mar OF 
282 (Type or print) ion Windsor otath §=September 25 19 65 
See 5. SEX 6. COLOR OR RACE )7, maRRIED [~] NEVER MARRIED[-]| 8 DATE OF BIRTH AGE (in years te 3 ae FDane a 

ec Wh 5 lonths: ays jours in. 
EE Female White winowed fF] —_—ivorceo[-]| 31 May, 1897 68 =) i 
. 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s$ a during most of working life, even If retired) Ce COUNTRY? 
Beg Haare Geite W 1a mone AIDEN NAME a 

s 4 

pe 2 Albert Windsor Mary Tucker 
tec 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIAL SEGURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, of unkown) | (if yes give war or dates of service). RF 
HES No lorence Huffman Brentwood, Md. 
£es 18. CAUSE DF DEATH (Ei 
S38 q inter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bae PART |. DEATH WAS CAUSED BY: a 3 see i) 
ote IMMEDIATE CAUSE (2) oronary occlusion edia 
ack Y DUE T0 
Eas 
55 Conditions, If any, which (). 
5° gave rise to Immediate 
FOES DUE TD 
B=, ED, Ag aoe the 
aoe underlying cause last. © ee 
ae, & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOPSY 
23= = : 
3S 3 Congestive Heart Failure, compensated ves[] oC} 
8.3 2] 5 m 
aoe = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
tvs & | DR CONTRIBUTING [) CAUSE OF DEATH 
82a © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 
£28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm] 20f. (Clty or town) (County) Gtatey 
ss 2 5 Hour a.m. A nile, Not whlle gq factory, street, office bidg., etc.) 
245 = p.m. at worl at worl 
ase 21. I certify that (1) (this hospital) attended the deceased from__l7? June _, 19 to.lO Sep. , 1965_, that (0 (we) last 

= : 
See saw the deceased alive on. 19_65_, and that death occurred at'5_P.M, from the causes and on the date stated above. 
Sos 
Sane 22a. SIGNATURE 22b. DATE SIGNED 
Eou nk ATTENDING > MED. STAEF 
5&3 : mo. pays. fe] _birector [] pays. C1) 26 Sep. , 1965 
2 a= i We. FAYSICIAN'S 22d. ADDRESS 
i" i : 

sx | yee) Carl J. Houmann, M. D. 4404 Queensbury Rd., Riverdale, Md. 
zee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ous BRM 
2 


al" \sept 28; 196$ Ft Lincoln ae Colmar Na 
Hb on REC'D BY REGISTRAR aS tia wan de aTuRe 


s a Pe Oise Mga Hh redle, Mol wSEP 28 1064 2 ort Yuet 


165 AY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


y DR, noe 
12338 CERTIFICATE OF DEATH SoBR 


p 


Conditions, if ony, which (e1 
gove rise to immediote 

cause (a), stating the under { OUETO 
lying couse lost. te 


weet Chipane 7 x 57 


e. £ a ty boy ff 
& oF J. PLACE OF DEATH Z ah SUAL ResiDeNCE (Where deceased lived, If institution: Residence before admission) 
BS COUNTY 4 9 maryiano || ° STA PCC 
i Bey b. city oR Tow Matoeoets ft, write |e. LENGTH OF STAY IN 1b N (IF side corporote limits, wfite RURAL ond give neares! town) 
g 4 RURAL ie: gen) = ae 
mcd _ f rt 

rameers aD 
2 22 d. NAME Or op give street addrey d. STREET. ADDRESS @. 15 RESIDENCE 
5 2 ps INSTI ie UZ D ON A FARM? 
8: ical fst Litige pats UT hehe SL-__| euren 
z =o T Nae oF 7 First Middle 4. DATE Doy Yeor 
= -. 
1 2 ct (Type or print) ae ge wo FFO ep DEATH 19, om 
BEL igted 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( 
=, os a last birt 
of sae . wipowep EE} - divorceD [] 2f- LZ 

ars 
2 if rae ¢ 100. FAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS/OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83 2 ing most_of-wafking life, even if retired) o 4 yy] is 
eS. fey. daate LA NWKsE |W. GALE M TLL om ae 
a 2 gx 13.°FATBER'S NAME 14, MOTHER'S MAIDEN NAME 
2 BSE : 
g 2F 
= 1 Say rs ar De TASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
5 § 5 own} {If yes, give war or dates of service) 
=e £e® AA 
3 3 3 18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c]-] UNTERVAL BETWEEN, 
7 c PART |. DEATH WAS CAUSED BY: 
2 ES IMMEDIATE CAUSE (o] a ae * 
s ‘5 tf if ‘e DUE TO - i 
= 
2 
3 
£ 
53 
3 
o 
2 
= 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART L vw. Peace 
yes] No I~ 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


e hospital ar attending physicion. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician an 


e detached for use as the buriol-tronsit permit. 


f Health prior to burial, cremation, ar removal, ond 


3 ‘OR CONTRIBUTING C) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
> Hour 0. m. While Not while foctory, street, office bldg., ete) | i 
= p.m. 19 jot work [] ot work (J 
OD 
2 21. | certify that (I) (this es 6 uence the deceased fram MMA. | 2-__. ne eb ake £ that (BY(we) last 
$ : saw the deceased alive on. {7% een Oe ee 19-6, and that death occurred at_____ M, fram the causes and an the date stated abave. 
Kg 20. SIGNATURE Li ed : 7b. DATE | 
f ATTENDING MED. STAFF 

oe KS) Ane VV Mo.| PHYS er Fe Ol Prys vE 2f ya 
Ocare 2c bal ae s 22d. ADDRESS 
As y | (Type) p. ga Be ’ a bi v4 CA Ns Mi leh, Ae 
Seses Aner "Wy STS = Gos fa L Oe: Mb. 
Fa 82 ge , CREMGF ey) Mey oe ye THEREOF aE OF-GEMETERY OR CREMATORY 

~S § 29 Fat es ”) 32 
5 5 RE ZL a (iat hugh (25 
ee i CE: ADDRESS Precis BY ne’. T28b. REGISTRARS SIGNATURE 

a th rh on ange wes “ ie 

vi 4) g d Sa } 
ISM 97) Ze Shek E; TA Ae pn A lp= au wg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


iy ons 12506 CERTIFICATE OF DEATH IS6Y 
s 228 a dy i ah 2. USUAL RESIDENCE (Where deceased lived, If institutton: Feaidenee before adil ssjon) 
a, STAT! b. COUNTY 
Sq, 2B Siined Georges a 
&, NY 74 MARYLAND 
= S 3 os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o BEL write RURAL and give nearest town) 
2 £8 Glenn Dale (rural) l_mo., 24 dys|| Washington 
= stn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 15 RESIDENCE 
ae ae Son 
* £887 7|__Glenn Dale Hospital 820 9th St. N. W. ves} nobel 
Ss 3 se 3. pi cs First Middle Last 4 BATE Month Day Year 
= 2 
io aks (Type or print) Won DEATH Sept. 8 1%5 
3 S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, ACE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
+ See Le gl EVER MARRIES] fast Birthday) [Months |-Oays-| Hours Min 
8 Ey | Male Chinese wiboweD [] Divorced [_] | 8/1/1889 yrs. | | 
ar 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
{ _ 
g sg bee during most of working life, even If retired) INDUSTRY COUNTRY? 
2 22. scanbehiked— coeen China USA 
B ESS 13. FAT 14. MOTHER'S MAIDEN NAME 
2g ec 
= oo 
© BFE | 
ie 15. EA ER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2¢ s (Yes, no, or unkown) | (If yes give war or dates of service) 
S oss Mo __ core unknown Decedent ee s., 
es si ~ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ONSET AND DEAT 
mene PART I. DEATH WAS CAUSED BY: i ‘9 
ze=ss IMMEDIATE cause (Probable cerebrovascular accident (thrombosis)?) | sudden 
sso > / 
Cana X DUE TO 
BEE | [eum imme) 
52 See DUE TO 
£3555 Cee A Peat jcmeralized arterioscleros unknown 
25225 = | Set aise 3st - = gE 
Bie = & | PARTI. OTHER SIGNIFICANT CON! TOMS ‘ONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
2° 28s 5 Pulmonary ‘uberculo Se retest mellitus PERFORMED? 
25335 5 roa) yes {_] no (} 
ZSSS= © |= | aa, Accent Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of item 18.) 
=atrcs & | OR CONTRIBUTING [1 CAUSE OF DI 
2s Sea © | (IF EITHER, NOTIF' EDICAL EXAMINER) 
2 
ES o pe ES = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
za Sy i Hour a White — Not while factory, street, office bidg., et 
ga 238 = t work] at work [_] 
52 3 2 21. | certify that (I) (this ae attended the deceased pepo | J3*3 to_9/8 __, 19_65, that (1) (we) last 
ESe2s saw the deceased alive on 9/8 ___1965 __, and that death occurred &i M, from the causes and on the date stated above. 
=x°ol 22a. SIGNATURE | 22b. DATE SIGNED 
woe ATTENDING 
Feed 
52s M.D. ()_pikectorXX) Prys. ()| 9/8/65 
Zease / YSICIAN’S “a ADDRESS 
Beg —s / 72. TAME (IYO) wee — | Glenn Dale Hospital 
BY S80 oe Weiss, rn Glenn Dal 
Sen Le ION,| 23h. DATE THEREO) i Y OR CREMATORY 238) LOBATION Giiys town or sounty) (State 
sats | ILS 


25a. SER BY_RE 


eS x iE B TRAR | 25b. bal TRAR’S SICNATURE 
wise fe, Vanetal Nome Sag omedeP 15 1965 Slag Vad sar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
38 12507 CERTIFICATE OF DEATH 5R70) 
oo 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
gies a. COUNTY eisten Gs a. STATE b. COUNTY 
278 = __ MARYLAND f Pie z 
bal hd b. ony OR Tea ta (If outside cor) , LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end nearest town) 
3s g at end give neares! = 
a 5 hn te 
wen 5 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) é- “STREET ADDRESS @. 1S RESIDENCE 
ean | - Vf DNA FARM? 
fae 4 (acd ad) 4 ABP e arts Drege vesL]_noL] 
Pa 3. NAME OF Fi Middle Last 4. DATE Month yy& Year 
Woy DECEASED F 
s (Type or print) rel : e 0 ds DEATH Lh 19 
5. SEX 6. CDLOR ORIRACE 7, MARRIED >, OF BIRTH 9. AGE fin IFUNDER 1 YEAR|IFUNDER 24 HRS, 
SRSLY = st birthday) periey Days | Hours | Min. 
as, 7 ‘a Fou yrs. 


-transit permit. Then please remov 
|, cremation, or removal, and in any 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial! 


VR AIS (4) ; 


20M 


165 


4 WIDOWED aa DivorceD [_] 
10a. USUAL DCCUPATION ae 10b. nD FB A 


S DR 
during most of working life, even If retired) | %; DUSTRY faery 
< 


Ane? melee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. 
(Yes, no, or unkown) | acai a service) Wi 
ed 22/2/3140 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

DUE TO 

Cenditions, If eny, which (by 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. a ead id WHAT 


yet NY ea es ie lh oy 


JDTHER’S MAIDEN NAM 
ee, 


og, 


13. FATHER’, 


NAME 


) 


Lewy AC 


| INTERVAL BETWEEN 


ile AND aa 
L hecutle 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fea 
= 

é ves [] NO x 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTH |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work O at work 1a 


21. 1 certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive o! 19 and that death 
22a. SIGNATUR! 


that (1) (we) last 


, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


puede MED. STAFF 
M.D. DIRECTOR PHYS. 


Kote | a rr 


23a. BURIAL, CREMATION, 23d. DATE THEREOF 23c,_ NAME OF BEMETERY OR ae 2H, LOCATION (City, town or county) tate) 
se eee 2 \9 AF: yj 
“GAD DIRECTOR “0 ? ‘ADDRE As 25a, Chast | REGISTRAR | 25b. 5 i ARS SIGNATURE 
vo pare £ Pp 5) £ aby 


\ 


® 


The law requires that the death certificate be executed within : . after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i, 


sod | 12508 CERTIFICATE OF DEATH 5§ 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

cots a. COUNTY a. STATE b. COUNTY. , 

2738 Prince George's MARYLAND aryland f 

= Oo b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. cure OR TOWN (if outside corporete limits, write RURAL end give nearest eum 
= of 

BE g write RURAL and give nearest town) "4 Silver Spring 

=.3 Cheverly § days 

3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS e fy pene 

PB tee - a : 

Fas Prince George's General Hospital / 9112 New Hampshire Avenue ves] nol] 

Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘eer 

ces) DECEASED : OF 

Sa (ype or print) Kenneth ¥e Wooldri DEATH September 9 19 65 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[]] ®& DATE OF BIRTH 


9. AGE (In years {IF UNDER 1 YEAR [IF UNDER 24 HRS. 
last birthday) | Months] Days | Hours | Min. 
59 yrs. 


ee Male White WIDOWED [-] DivorceDK]| 1/10/06 
fa T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 32 during most of working life, even If retired) INDUSTRY WASHINGTON D C a ue A 
e2a im At a 3 
gee 13. if E 14. MOTHER'S MAIDEN NAME 
ao 
Eee _MARCELLUS R_ WOOLDRTDGE ADELAIDE L FLESTER 
; oe 15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ee Ss (Yes, no, or unkown) | (Ifyes give war or dates of service 
Sse 577 26 2824 PA A 
£8 18. CAUSE OF DEATH [Enter only one cause pi for (a), (b), and {c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: VAN agQAAA A PURE Ten Pear 
SoS | IMMEDIATE CAUSE (2) 
2 5SS iy? DUE TO 
£2055 Conditions, If any, which 
So aa gave rise to Immediate (0), 
14 32 oe cause (a), stating the DUE TO 
2 2 ge 2 underlying cause last. {e) 
eos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
© abe = PERFORMED? 
5grs [6 07, Atnsiecretnr ves} No {J 
eel sate a = Ao ae ides Buy ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a oo 
8 822 | GE EMTHER, NOTIEY MEDICAL EXAMINER) 
ra 
2288 % | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLAGE OF INJURY (Home, farm,{ Zor. (CIty or town) (County) Giate) 
= Soe 5 Hour a.m. ; wintle,— Not walle g factory, street, office bidg., etc.) 
S285 = p.m, at worl at work 
2 2e2 21. | certify that (I) (this hospital) a the og ed from. 19.65, to__9/9 _, 19 65, that (1) (we) last 
£ = : 
Soft saw the deceased alive on gu — that death occurred — fom the causes and on the date stated above. 
pene 22a. SIGNATUR | 22b. DATE SIGNED 
2 i aan ATTENDING MED. 
25 £8 (1_irector fal pas. 
z Z ae 220, PHYSICIAN'S 3 a “ADDRESS 
<Hse | NAME (Type) = Qliver B. Bond , M.D. Prince nee eee s General Hospital 
Se 2 
Sees 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a bmn U ON (City, town or county) Gtate) 
a an ee wee e 
2, eva ET enc TOR : ADDRESS a, 25a. REC'D 7 tecisva 2b. a TSTRAR’S eRe — 
VR ALS (4) i ; , 
15M 4-64 “nena RES yrs 5 oe é vate EP 4 196 Judge. 


ASh. —p.©, 


MARYLAND STATE DEPARTMENT OF HEALTH 
fe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—FOR 7 oe 12508 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S42 
2a DE 1 PLAGE DF DEATH 2 USUAL RESIDENCE (Whe deceased Tir, 1 ities Rede Bee elabn 
La a. STATE ac 


Pri eorge! MARYLAND 


“eye Hy b. a i reap l si cor; pers Timits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR Ton (If outside corporata limits, writa ce and Ke nearest town) 
e give neares' y 
£e = ‘ DOA 
6: BS qd TAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ii STREET ADDRESS e. es pare 
‘e ss 
ee, an ; C1 no 
aoe Bg | nce George General Hospital _-6009_ 23rd. ves} _no 
Sz. us 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 
Bue oh (Type or Print) Edward __ Kenneth Yingling DEATH 9 19 
Sg 5. SEX 8. COLOR OR RACE 7, MARRIED fr] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE fin ars UNE Me FE OSDEN Ee 
eis Male White winowed >] ——ivorcen =} | 10 Sept. 19 AC Tes ee 
gc8 1Da, USUAL OCCUPATION (Glva kind of work dona| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= a ratirai 
ae o = during most of working !Ife, even If ratirad) INDUSTRY. COUNTRY? 
Bou > Bellman Hotel Washington, D.C U.Serae 
“ss gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Erte os 
B58 oz enneth P. Yingling Barbara L. Wines 
=s=E ES 5. WAS DECEASED EVERTNUS. ‘ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) [It yes glre war o dates of service) oh. Marlow Hete 
£s¢ a —1/,—397RKenneth Yingling 28#h Ave Md pa 
Ese 5 18. CAUSE DF DEATH [Enter oni: lina f INTERVAL BETWEEN 
=o: oe . ly one cause per lina for (a), (b), and (c).] 
| a PART I, DEATH WAS CAUSED BY: 3 EreBienriees ti 
2-5 a6 ye IMMEDIATE CAUSE (a). 
3S: 2 ¢ MMe 4 
SPs fs | : onueto From fracture of rib 
Wakes sissies cae) - : 
= = 25 cause (a), stating the¢ VETO From laceration of liver and spleen 
BES os undarlying causa last, (©) oe eS 
Bes 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) (19, WAS AUTOPSY 
2 2 2 a ” 
Ze2 3B = 
BE= fe 418 ves) NO 
a we Be o> | Ba. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Jf BOeReY car 
828 Se 5 PRIMARY J] or CONTRIBUTING () ee - . 
= ze a4 = |20c. TIME OF INJURY Month, Day, Year | 2bd. TNUR OCCURRED 206, ROE street ofe Care, ie 20f. (City or town) (County) Rye 
zRe 2 a Hour a.m. Whila. — Not While i lad 
aS. ‘Sa lb & at work at work isd ry mi f baro 
5 3 
Sz a3 2.1 certify that | took ‘sen of the remains described above, held an RTS) tl In 
ee a death resulted from: Natural paySes [ J, Accident Bx], Suicide [], Homicide [_], Undetermined manner oO 
Si be CHIEF MEDICAL EXAMINER [7] 
ecT359 
Seas a2 ial ee fie tL oie Si am _M.p, ASSISTANT MEDICAL EXAMINER [_] SPM Mie 
=Sc5 2 5 DEPUTY MEDICAL EXAMINER ] 
‘ 
E oss es 1 NAME (Type) Jatin Kehoe M.D a Riverda. le, Md. Address (Street, city, town, or county) & 15-65 _ = 
3 83's Sz 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aa (State) 
S2s2r REMOVAL (Spetlfy) } 
eo are M-18-1965. Cedar Hill Cemetery, Suitiond, Md. 
S| 2a FUNERAL DIRECTOR 5 ‘ADDRESS a: REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
VR ASME (5) )™ 00 Ath St 
sm ys |___Lee Funeral 4 2 17 1965 


y «in 
. 2, and 3 toe 
nt Page 5 may be 
0 


! in Item 18. Give Pages 1 


in pencil 
Examiner’s Office along with form 


iting the word “pend 
led to the Chief Medica 


MINER: This certificate should be dg within 24 hours after death. If an 


certificate, 
should be forward 


Page 4 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


TO DEPUTY MEI 
please execut 
director. 


tate Department 
urs after death. 


4 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


ri MARYLAND STATE DEPARTMENT OF HEALTH 
42 ig of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ey 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5873 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If eh Residence before admission) 
a. COUNTY Pri G 8. STATE & aan / 
rince George MARYLANO District of Columbia J 
b. CITY OR TOWN (if outside cor; Peas limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
writa RURAL and give naarest town) 5 
Linton Minutes Washington As ee” 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. 1S RESIOENCE 
> ON A FARM? 
Southern Md. Medical Center 2003 Fairlawn Ave,, S,E, ves (]_no {>t 
3. Boece First Middle Lest 4, DATE Month Oay Year 
(Type or print) Carl Frederick Youn, DEATH _9 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO [] | & OATE OF BIRTH 5. AGE {in years IF UNOER 1 VEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
M WwW wiboweo bivorceo[]}| 28 Aug. 189 3. | 
10a. USUAL OCCUPATION (Give kindof work done| 10b. wea BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most pg working Ita, even If retin; p) TRY? 
tired ‘a ohh ng ton avy Yard Indiana 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Young Louisa Aures 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: js Si 
(Yer or unkown) [oman et hi des iineccs % B 29- Biittkley Road 
red De Brown gemp Springs , Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY Ce es 
~ >, ,/IMMEOIATE CAUSE (e)___Cerebro Vascular Hemorrhage 
SF / DUE TO 
Conditions, If eny, which (b) 


gava risa to Immedieta 
cause (8), stating the DUE TO 


underlying causa last. c). a Se 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(8)  |19. PearonMeOr 


Yes [} NO 
208. EXTERNAL CAUSE WAS ~~ | 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) ~ 


PRIMARY a or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Oay, Year 
Hour 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) —S:«SSttate) 
Whil factory, street, office bldg., etc.) 
le O Not While 


at work at work 


MEDICAL CERTIFICATION 


d above, held an Autopsy [_], Inspection [20, Inquiry [ 3%, and in my opinion 


death resulted from; , Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
yn Mp, ASSISTANT MEOIGAL EXAMINER [] 22. DATE SIGNED 
EXAMINER'S ay Riverdale DEPUTY MEDICAL EXAMINER [ 5} 9-5-65 
NAME (Type) Address (Street, city, town, or county) er 
23a, a CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or << (State). 
REMGVAL {Specity Bept. 5 Ceder Hill Comtery Suitland, Maryland 


24. AooRESS WasNe, DO esd Sgos mae 25b. REGISTRARS SIGNATURE 
Sintohs thers 166l= Good Hope Road SE. . | pate 65 Gf folerlis Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gava risa to Immadiata 


Met 


FOR STAT 12523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lo8eg- 
HEALTH DEPT. AM | Pisce or peat 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admlsslon) 
& COUNTY 2 STATE b. COUNTY 

cen. See Prince George MARYLAND ie ryland ince George 
ess se b. CITY OR TOWN (If outside cor) peeks limits, c. LENGTH OF STAY IN 1b |) c. CITY a TOWN {If outside corporate limits, write RURAL and give nearest town) 
2@=> £ 3 write RURAL end give nearest town. = 
22 §2 Riverdale DOA X_Aquasco Ft. 1 Boy . [Say 
ro @ € 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e Bs) AEE 
J)? Ze \|_ Chamber's Funeral Home wig ote 
$2. ag 3 ee First Middle Lest 4. DATE Month Day —-Yeer 
s 
Bae (Type or print) Charles Walter Youn | DES 9 13 _19 
BE 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In yeers |IF UNDER i YEAR]IF UNDER 24 HRS. 
Se is S j 7, MARRIED FX] NEVER MARRIED [ | fast Birthdey) | Months | Deye | Hours T Min~ 
Sa= nF Male White WIDOWED (_} pivorceo[}| J1~1-1918 yrs. 
$s Bs 10a USUAL OCCUPATION (ive Kind of work done| 10D. KiND OF BUSINESS OR Il. Big (Stete or forelgn country) 12. CITIZEN OF WHAT 
2 8 during most of working life, even If retired) DUSTRY i 4 lf, COUNTRY? 
Bom “> Lay myer Farm, Balti mere, Me oe 
ae 5 13.” FATHER’S NAME 2 ) NAM 
Re Ww S C 
3 § 8 oF Te oe t 
3-8 is 15, WAS DECEASED EVER INU,S, ARMEDFORCES? | 1p. SOCIALSECURITYNO. | 17. La Address 
Ne 3 (Yes, 0, o unkown) \eeree ice) a — lel 
25% ze e sseldne 3 . 
' eS as 18. CAUSE OF DEATH LEnter only one csuse per fine for (@), (b), end (c).] RTE EROUEAT 
s§ es PART |, DEATH MPOIATE cause @)_Gun shot wound of chest j 
d / x DUE TO 
g Conditions, If any, which (b) 
S38. 
= 3 
& 
a 
2 
3 
= 
= 
8 
2 


= 2 cause (e), stating the DUE TO 
ze 38 underlying cause last. (c). 
Se fe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART (a) 19. WAS AUTDPSY 
ef of = 
s- 2 S yes &} ND [} 
w2 es le NAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£3 22 3 pRitany or CONTRIBUTING [) 
ee BS & | cause OF DEATH. d 
#2 2 z | INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
2. é 2 S Ss ee: ied Mt oe persrsuey vert, | 2p factory, street, ofies bidg., etc.) 
gs = es a While oft While 
Zee ey = at work at sails a Fe 
Zt. &8 Inspection [x], Inquiry (3g, and In my opinion 
Se. 
Z oe ae Suicide [3d, Homicide (], Undetermined manner [_] 
Reaves S. CHIEF MEDICAL EXAMINER [] 
5 
228 SfaNAtuR ip, ASSISTANT MEDICAL EXAMINER [—] 22, ‘DATE SIGNED 
oo 5 45 v DEPUTY MEDICAL EXAMINER [5] 
= 1 ‘ 
E 2 seas RaMe fies) John’ K¢hoe , M.D. Riverdale, Md. address (street, city, town, or county) 9-15-65 
H8Sess BURIAL, CREMATION, 2a] DATE a ee 2c. lea OF rp OR CREMATORY 23d,4LOCATION (City, town or county) (tate) 
Sseegel REMOVAL orpry 
osu l os 
= = ws 


ura tt 
D 


be Ce uwdSco Md. 
25a. REC’D BY REGIBTRAR| 25d. REGISTRARS SIGNATURE 


sas cof Md, | SEP 21 1965, foo 


VR AISME (5) 
5M afes, 


~S 


